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when more than one organism is involved.., 


Chloromycetin’ 


for today’s problem pathogens 


Therapeutic advantages of CHLOROMYCETIN (chloramphenicol, Parke-Davis) are espe- 
cially appreciated when mixed infections are encountered because it provides highly effec- 
tive antibiotic action both against gram-negative and against gram-positive pathogens.}-7 
CHLOROMYCETIN also acts against many pathogens which may grow when originally 
sensitive organisms have been suppressed.” 


Unlike some antibacterial agents which are specific for one type of organism only, or others 
to which bacterial resistance readily develops, CHLOROMYCETIN demonstrates continued 
efficacy against a wide variety of commonly occurring microorganisms: “Sensitivity of many 
strains of pathogens to chloramphenicol [CHLOROMYCETIN ] and limited tendency of these 
organisms to develop resistance to this antibiotic explain the effectiveness of chloramphen- 
icol where other antibiotics and chemotherapeutic agents have failed.”! 


CHLOROMYCETIN is a potent therapeutic agent, and because certain blood dyscrasias have been associated 
with its administration, it should not be used indiscriminately or for minor infections. Furthermore, as with 
certain other drugs, adequate blood studies should be made when the patient requires prolonged or inter- 
mittent therapy. 


References: (1) Felix, N. S.: Pediat. Clin. North America 3:317, 1956. (2) Joron, G. E.; Fowler, A. EF; 
de Vries, J.; Reid, G., & Mathews, W. H.: Canad. M. A. J. 73:956, 1955. (3) Weil, A. J., & Stempel, B.: Anti- 
biotic Med. 1:319, 1955. (4) Perry, R. E., Jr.: North Carolina M. J. 16:567, 1955. (5) Jones, C. P; Carter, B.; 
Thomas, W. L., & Creadick, R. N.: Obst. & Gynec. 5:365, 1955. (6) Murphy, FE D., & Waisbren, B. A., in 
Murphy, F D.: Medical Emergencies: Diagnosis and Treatment, ed. 5, Philadelphia, F A. Davis Company, 
1955, p. 557. (7) Altemeier, W. A.; Culbertson, W. R.; Sherman, R.; Cole, W.; Elstun, W., & Fultz, C. T.: 
J.A.M.A. 157:305, 1955. (8) Horton, B. F, & Knight, V.: J. Tennessee M. A. 48:367, 1955. 
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Therapeutic Application of Ultrasound Energy 
Results of Broad Clinical Survey 


KENNETH PHILLIPS, M.D., MIAMI 
RoBerT R. Harriss, M.D., HOLLYwoop 


LEIGH F. ROBINSON, 


M.D., FORT LAUDERDALE 


AND 
Epwarp F. Carter Sr., M.D., TAMPA 


Field trials, covering 10 years in Europe and 
five years in the United States, have definitely 
established ultrasound energy as a valuable ther- 
apeutic agent. The clearcut clinical value is no 
longer in doubt by those experienced in its usage; 
but since it represents a new type of physical 
agent, this energy has brought with its evolution 
problems involving controversy, ambiguity, and 
even frustration, to some attempting its practical 
application. 

There are now established sufficient clinical 
fundamentals to clarify most of these smoke 
screens, and to assemble clinical data, from which 
the general physician can orient himself. Since 
he uses physical agents only as adjuncts in ther- 
apy, he can hardly be expected to find time for 
exploring the multitude of articles written by 
the specialists. He needs a compendium at his 
reference table covering practical facts from 
which he can calculate his own conclusions. 

The objective of this compiled report is pri- 
marily concerned with this need. The assembly 
has been purposely delayed awaiting the end re- 
sults of multiple testing and control patterns by 
individual investigators at separate locations. 

Ultrasound Compared to Other Established 

Physical Energies 

World War I initiated, and World War II 
elevated, the physical energies to a therapeutic 
level whereby they are now used in all branches 
of the healing art. The older and established 
agents are universally familiar, but ultrasonic 
waves are not. They represent a different fun- 
damental from the other physical energies. 


~ end before the Florida Medical Association, Eighty-Second 
Annual Meeting, Miami Beach, May 14, 1956. 


The physiologic impact of the older energies 
may be conveniently classified into one of four 
groups: Thermal, Chemical, Electrical, and Ra- 
diation. Ultrasonic energy obeys none of them 
specificalty, and for this reason, we term it a new 
physical agent. Not only is this true in the ther- 
apeutic sense, but also industrially. Its use in 
dishwashing, diamond and quartz cutting, frag- 
menting proteins and minerals, cracking boiler 
scale and curing of tobacco and whisky are only 
a few examples currently before the public in 
headlines.1_ Physicians, therefore, are called upon 
by the public for intelligent answers. 


By comparison, the impact of ultrasonic 
energy may be visualized as follows: (1) It is 
not specifically thermal, except that no energy 
exists without some association of heat. Some 
workers refer to it as a “cold wave” since it will 
vaporize water, but the steam is cold. (2) The 
energy is not primarily chemical, although it 
seems to act as a Catalyst to biochemical reactions 
in intracellular exchange and dialysis.2-* (3) It 
is not electrical since the energy emitting from 
the transducer (soundhead) is mechanical; and 
(4) it is not truly radiation (even though it can 
be beamed) in the sense of roentgen rays or 
radium, because it does not strike at the nuclear 
structures of cells, and in therapeutic dosage, does 
not destroy tissue. 


Biologic Action and Clinical Indications 


From the clinical viewpoint, the following 
established major actions of ultrasonic energy, 
together with the suggested therapeutic applica- 
tion of each, can be enumerated: (1) It is a de- 
congestive agent, and is superior, in both time 
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and effect, to previous modalities in certain acute 
conditions. Acute sprains of ankles, wrists, and 
back respond dramatically to proper application. 
Acute bursitis of the shoulder, especially if fol- 
lowed with intermittent cryotherapy during the 
first 24 hours, responds equally well. Zach, 
Haeusler and Lindgren® have shown the muscular 
relaxant effects. (2) Ultrasound energy can be 
beamed, and, therefore, “target action” is ob- 
tained. The other conventional energies, such as 
shortwave and radar, do not lend themselves to 
this application. At the same time there exists a 
selectivity at different tissue interfaces to ultra- 
sonic energy, so that deep penetration can be ob- 
tained without sidechain insult to adjoining tissue 
structures. For example, the deeper structures 
can be reached without excess heating of super- 
ficial skin or fat, but they cannot be reached in 
this way with diathermy or infrared. These char- 
acteristics lend ultrasound therapy to the more 
chronic conditions of arthritis, bursitis, functional 
back distress, whiplash syndrome and fibromyo- 
sitis. Our experience, however, indicates that the 
acute conditions are more responsive than the 
chronic (table 1). 

Improved therapy for the low back distress 
syndrome is still sought by clinicians. Ultrasonic 
is a valuable agent in these functional back up- 
sets. The intervertebral disk syndrome is becoming 
better understood, and currently receiving great 
emphasis. Recent articles by Naylor, Happey and 
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MacRae® and Cole and Wilson? are most in- 
structive in this connection. Van Went,? Zach 
and his associates> and others have studied the 
effects of ultrasonic therapy in this condition, 
and their evidence points to a hope that this non- 
surgical adjunct will prove valuable (table 1). 

Clinicians will desire a résumé of relevant 
scientific fundamentals which underlie the appli- 
cation of ultrasound, but detailed coverage would 
be beyond the scope of this paper. Zach and his 
associates,> in an article soon to be published, 
have covered this objective extensively. They 
have permitted us to review the galley proofs and 
comment thereon. By extensive and controlled 
experiments, they have established the physiologic 
action of ultrasonic energy at both local and gen- 
eral (systemic) levels. 

We have already discussed the local action: 
but the physiology at a systemic level is more 
intensive. The Zach group have indeed shown a 
reflex action involving not only the skin, viscera 
and central nervous system, but specificity of ac- 
tion upon the autonomic chain with its subse- 
quent effectiveness toward enzyme and hormonal 
function. These findings bring ultrasonic energy 
into the focus of the entire “stress” phenomena. 


Ultrasound in Diagnosis 
Space will permit only a mention in this con- 
nection.8-!1_ Howry and his associates®-® and 
others!9-11 have published details relative to the 


Table 1.— Combined Tabulation (All Authors) Showing Total Cases Treated with 
Results Obtained in Some Common Disorders 



























































. Results 

7 Total | Age Sex | Duration | (Results Refer to Relief of 

Clinical Grouping | Cases | Range | | Symptoms) 
M F Acute | Chronic None | Moderate | Good 

Pain and distress syndromes | 

Acute bursitis (shoulder, scapula) 1,806 25-81 1,204 | 602 All 46 504 1,256 

Chronic bursitis (shoulder, scapula) 1,003 31-86 711 292 All 134 482 387 
Acute sprains and contusions : 

(ankle, knee, wrist and shoulder) 2,877 14-67 Mixed All 228 411 2,238 
Post fracture pain—ribs | 210 | 27-51 Mixed All 25 63 147 

Limbs after splints removed | 156 7-72 109 | 47 . All 10 16 130 
Neuralgias (sciatic, post dental | , 

extractions, herp-s zoster) 980 31-54 Mixed 323 657 492 292 166 
Low back syndrome (strains, | 662 27-68 602 350 S62 0 311 210 441 

functional distress) 

Chronic including sacroiliac | 461 32-75 311 150 All 361 70 30 

Disk (preoperative diagnosis) 172 39-68 121 51 20 66 39 25 108 

86 unclassified 

Arthritides: osteo, rheumatoid, 1,479 19-82 861 618 | 102 910 584 545 350 

and mixed types. No response to | 467 unclassified 

previous treatment 

' 
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Fig. 1.— Ultrasonic unit used in diagnosis. Sub- 
ject immersed in water (coupling); screen at top 
reveals image of soft tissue detail. Courtesy of Howry, 
D. H.8-9 
use of ultrasonic waves in outlining tissue struc- 


tures (figs. 1 and 2). 


Ultrasonic Units and Technical Application 

The qualified technician plays an emphatic 
role in the application of physical energies, and 
ultrasound is no exception. The supervising phy- 
sician is usually well occupied with proper diag- 
nosis and allocation of therapy. Too often he is 
not totally familiar with technical details and de- 
pends upon the technician for ultimate execution 
of the prescription. Technicians are the field 
scouts who live with the patients, and in the ultra- 
sonic range they have contributed immeasurably 
to origin, modification, and establishment of ap- 
plication, now responsible for correcting previous 
ambiguities. Their aid to this report has been 
basic, and their future observations will likewise 
be imperative. 

Generating units are important. While they 
may differ in some engineering respects, there are 
now basic accepted standards that are established 
and uniform. First, frequencies of near 1,000 
kilocycles are universally accepted as the choice 
tor treatment of deeper structures. Units aimed 
at treating the skin and more superficial struc- 
tures may also contain a circuit of higher fre- 
quency. Secondly, the soundhead (transducer) 
is the true “heart” of the energy production. 
Some controversy exists relative to its detail, but 
we believe that the larger crystal and soundhead 
combine has the advantage of a more equal dis- 
tribution between central and peripheral beam 
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energy, and a lessening of the “bundling effect’ 
in relation to the total circumference of exposure. 
For the past eight months, one of us (K. P.) has 
been using a specially constructed soundhead still 
larger in diameter (3 inches) which contains more 
than one crystal. We are most favorably im- 
pressed with its comparative results and believe 
it to be another advancement in engineering. 
Regulations are now established by the Federal 
Communications Commission to maintain uni- 
formity. Continuous energy is used in some units, 
while pulsating with a “work-rest” ratio cycle is 
utilized in others. We prefer the latter, and can- 
not avoid the inference that the former, at high 
dosage, has been responsible for misnomers reach- 
ing the literature using the term “ultrasonic 
diathermy.” “Diathermy,” a term significant dur- 
ing the early developmental period of physical 
agents, has become so misused that scientists may 
become confused. The word has no modern place 
in connection with either short wave or ultra- 
sound. The very root derivation of the term 
proves that it has not, and to continue using it in 
connection with these modern energies distorts 
the visual concept of the clinician. Ultrasound is 
definitely not diathermy by any conceivable 
analysis. 

Dosage represents the next imperative phase 
of technical application. It commands a spectrum 
so broad, we venture an opinion that most of the 





Fig: 2. — Section from breast containing malignant 
tumor. A. Gross appearance. B. Tumor outline revealed 
by exposure to ultrasonic waves prior to sectioning. 
Courtesy of Howry, D. H.8-9 
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Fig. 3. — To illustrate proper position of soundhead 
during treatment. Strips are used to guide operator in 
the proper coverage of the area to be treated. 
current clinical frustration is due to a lack of 
proper concept in dosage application. Dosage 
engulfs intensity (watts), time (single exposure, 
frequency of treatments and total exposures) and 
method of application (stationary or rotary move- 
ment). It even involves the energy itself (wheth- 
er continuous or pulsed), and we believe that 
much controversy relative to contraindications 
can be clarified by a proper concept of dosage. 
As would be anticipated with any therapeutic 
agent, when the basic scientific anlage stems from 
worldwide investigations, certain terminology 
must be unified. Wattage, therefore, has been 
confusing since its specificity is interdependent 
upon the unit used and the technic of application. 
Some units indicate to the operator watts per 
square centimeter; others, total watts of output, 
but calibrated so that the watts per square centi- 
meter can be easily calculated. 


Since universal agreement is approaching that 
the therapeutic dosage will usually range between 
0.1 and 1.0 watts per square centimeter, we reit- 
erate the plea of Phillips and his associates!? for 
unification of dosage technic. Figure 3 demon- 
strates one example of using a “strip” technic for 
simplification. The article of these authors should 
be studied for other details. 


A suggestion of our technical staff is con- 
vincingly practical, namely, to divide dosage ter- 
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minology into three clinical intensities — low, me- 
dium, and high, the low representing 0.1 - 0.4, 
medium 0.3-0.5, and high 0.5-0.8 watts per 
square centimeter. The convenience, simplicity 
and practicability of such a system to the clini- 
cian is obvious. In our tables we use this system 
of dosage. 

Time enters into dosage, but its significance 
is less than that of intensity. It is more pliable 
and dependent upon the particular machine unit 
used. Our average time per treatment is eight to 
15 minutes, dependent upon the surface area to 
be covered; the frequency is from daily, in the 
acute case, to twice weekly as progress is made, 
and a total course varies, according to the relief 
obtained, from one to 15 treatments. We believe 
that ultrasonic energy will not falsify. If results 
are to be obtained, they will be obvious in six 
treatments. If not, then extension of the course 
will be problematic. Obviously, these variables in 
technical application will change with experience 
and progress. 

Clinical Results 

In order to remain within the space limit, 
tables are presented to summarize, but still con- 
vey three objectives: (1) the total number of 
cases representing various conditions treated by 
us with clinical results; (2) the evaluation of 
ultrasound compared to conventional physical 
modalities for the same disease; and (3) the por- 
trayal of the adverse reaction ratio of ultrasonic 
energy in comparison to that of other therapeutic 
agents, both physical and chemical. A study of 
tables 1, 2 and 3 will further detail these aspects. 
In table 2, it should be noted that percentages 
listed in the last column represent the ratio of 
opinions expressed by the entire supervisory, 
clinical and technical staff combined, and not the 
percentage of total cases. 


Contraindications and Dangers 

As with all therapeutic agents, physical or 
chemical, clinical sense and judgment must be 
exercised in the use of ultrasound. When this 
approach is made and overenthusiasm to high 
dosage is restrained, the contraindications to 
ultrasound are few. We do not sound directly 
over the eye, heart, or pregnant uterus. Earlier, 
workers cautioned relative to the stellate ganglion 
area; but we have sounded this area thousands 
of times with no deleterious effects. 

The bugbear that has crept into the minds of 
general physicians has been, first, destruction of 
tissue, and secondly, possible generalized reaction. 
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me- Table 2.— Tabulation (All Authors) Portraying Evaluation and Their Opinion of 

0.4 Ultrasound Compared to Other Modalities 

per Clinical Condition Total | Dosage Ultrasound Previous Physical Comparison of Ultrasound 

cit Cases} Low, Medium, High Therapy with Other Therapies 

‘ y 0.3 0.5 0.8 Equal {Superior | Inferior 

lini- W/cmz 

tem Bursitis, acute 1,806 Low, medium Chemotherapy, microwave, 

diathermy, heat. 0 100% 0 

‘aii Bursitis, chronic 1,003 Medium, high These measures plus needling 25% 75% 0 

able Arthritis group 1,479 | Low, medium, high Other physical agents. 

unit Serums, chemotherapy, 

t to plus physical agents 90% 80% 25% 

a to Acute traumatic sprains 2,877 Low, medium Routine 0 100% 0 

the Low back syndrome (including} 1,595 Low, medium, high Physical agents, braces, 

ade disks) traction and chemotherapy 25% 75% 0 

’ 

elief Post fracture pain (ribs and 366 Low Many routine measures 0 100% re) 

a limbs) 

lieve 

sults Dupuytren’s contracture 6 Low, medium Various routine meas- 

oe (Dr. Carter) ures, nonsurgical 100% 

Six 

urse i — ° ° : 

me Both are humbugs, provided clinical “horse sense” There is nothing wrong with the report of 

sides is exercised, and table 3 proves that they are. If these authors; Lehmann is a brilliant scientist. 
simple aspirin were chosen for comparison, the Clinical physicians, however, seeking therapeutic 
reaction ratio would overshadow ultrasound so far applications, fail to differentiate the significance 

ba that the latter would appear to cause no adverse and become horrified. In their turmoil of prac- 
init, reaction. tice, they have little time to analyze scientifically 
yy There is a definite reason for this “fear com- and distinguish between clinical and experimental 
sy plex.” It is relevant that we expose it because the reports when both are appearing in clinical peri- 
| by “fear phantom” will not stand up under scientific odicals. The concise differential here is simple 

- of scrutiny, and yet it has demoralized the clinical when scientifically analyzed. With Lehmann’s 

sical altruistic mind. experimental set-up compared to therapeutic ap- 

at For concentrated analysis we cite a current plication, one could not expect to iron a shirt with 
wan article, research in content, appearing in a clini- a steam roller and still not burst the buttons. 
rutic cal journal 30 days prior to this writing. Leh- Likewise, a door can be normally closed without 

y of mann, Baldes and Krusen !° reported exposing noise or distortion of the surrounding structures; 

ects. onion root tips to ultrasonic energy at 110 watts but it can conceivably be slammed with such force 

ages per square centimeter (clinical dosage 0.1-1.0 as to crumble the plaster. Both are comparable 

0 of watts per square centimeter), used a frequency to ultrasound because primarily it begins as a 

sory; of one megacycle, for five minutes, under a pres- mechanical force. 

_ the sure of 450 pounds per square inch. Subsequent Phillips? cited the details of a European sur- 
microscopic analysis revealed destruction of the vey covering 101,629 cases treated with ulta- 
root tips. This report typifies others, including sound. One Australian clinic reported a few reac- 

1 or some by the same authors, which have misled tions two to three days after treatment, and rest- 

t be and confused practical physicians. lessness, giddiness or nausea was experienced by 

this 
high Table 3.— Combined Tabulation (All Authors) Showing Infrequency of 
8 Reaction with Ultrasound 

, to 

actly Dates Total Cases Total Treatments U. S. Dosage Most Adverse Reaction 
: Treated Given Frequently Used 

‘lier, (All Authors) Low Medium High Local General 

lion 1951 Mass total 92,208 x x Tissue damage| Vertigo, 

ands to cases—all or reaction —/nausea or 
1956 conditions none nervousness— 

15,368 42. All 
ls of Aggravation showed unstable 
f of local autonomic 
a ¢ symptoms—16 |balance 
tion. 
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30 patients with a pre-existing labile autonomic 
nervous balance. The others reported no reac- 
tions. Table 3 records the ratio of this study, 
which is infinitesimal when compared to the re- 
action ratio of other therapeutic remedies. 

Within the past few weeks we have been in- 
creasingly interrogated by clinicians from various 
areas relative to chronic injury to the hands of 
operators using ultrasound over long periods of 
time. It is evident that these clinicians are dis- 
turbed, and a current comment is imperative. We 
contacted and have received replies from the re- 
search laboratories of three leading manufacturers 
of ultrasound equipment (Birtcher Corporation, 
Burdick Corporation, and R. J. Lindquist Com- 
pany). Their information coincides with our ex- 
perience, and in summary follows. 

During the early European work there was 
experienced some neuritis and distress in the 
hands of operators, obviously from a transducer 
(soundhead) which emitted ultrasound energy 
backward, or when operators, while sounding un- 
der water, submerged their hands. The manufac- 
turers assured us that the design of their trans- 
ducers has long since corrected this “back lash,” 
and they have not received complaints from the 
therapeutic field. 

In the departments of one of us (K.P.), there 
are operators who have used ultrasound for four 
years, have given several thousand treatments, 
and have experienced no unfavorable reaction to 
their hands other than that of fatigue neuralgia. 
Recent roentgenograms of their hands show no 
abnormal changes. Caution is reiterated against 
operators erroneously submerging their hands dur- 
ing treatment. 


Conclusion 


Ultrasound energy is a new and valuable phy- 


sical agent. 
Its clinical effectiveness is more pronounced 
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in acute conditions than in the chronic ailments 
of similar type. 

Technical application together with proper 
soundhead construction is important. 

Safety, when this agent is properly applied, is 
more assured than it is with the conventional 
physical agents previously used. 

Ultrasonic energy is superior in clinical effect 
to other physical agents in selected clinical 
conditions. 


Recognition and credit are properly accorded the fol- 
lowing technicians who, over the past four years, dili- 
gently pursued and established uniform technics, and ac- 
cumulated and tabulated case data, thereby contributing 
much to the objective of the report: Amina W. Barber, 
R.N.; Marie Saunders, R.N.; Bernice Blanchard, P.T.; 
Elma Froid, P.T.; Vince W. Matteson, P.T.; Oram M. 
Rochester, P.T. 
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Medical District Meetings Program 


The programs for the four Medical District Meetings are published in this issue 


of The Journal on page 364. 


The meetings are being held October 30 at Tallahassee, October 31 at Ocala, 
November 1 at Tampa and November 2 at West Palm Beach. 


All members will receive printed programs prior to the meetings. 
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Fractures of the Neck of the Femur 


and Intertrochanteric Fractures 


JAMEs J. CALLAHAN, M.D. 
CHICAGO 


Fracture of the hip is a common generalized 
term applied to all fractures about the upper 
portion of the femur. The patient and his 
family are often confused by the term, and 
wonder exactly where the fracture is. They 
should be helped to understand the pathologic 
status. 

Statistics 

According to our private hospital figures, 
fractures involving the intertrochanteric area seem 
to carry a higher mortality than fractures involv- 
ing the neck of the femur; however, based on 
a five year review of Cook County Hospital 
figures, the incidence is the same for the two 
types of fracture (table 1). In a private hos- 
pital with a series of 66 patients with intertro- 
chanteric fractures over a five-year period, 30 
were operated on, with a mortality of 6 per cent. 
In the nonoperative group, the mortality was 36 
per cent; four of these patients died within the 
first 48 hours; their general physical condition 
was such that surgery could not have been per- 
formed. By definition, nonoperative means either 
that the general condition precluded operation or 
that the fracture was too comminuted for surgery, 
so much so that even the use of a Blade plate 
could not have reduced the mortality. 

Regarding the neck of the femur, out of a 
total of 73 private patients, 58 were operated on; 
of these patients, four died, leaving a percentage 
of 6.7. Those not operated on showed a 6.5 per 
cent mortality. The immediate cause of death 
was arteriosclerotic heart disease. 


Etiology 

The cause of the fracture is usually entirely 
different in the two locations: /ntertrochanteric 
fractures result from direct trauma; that is, the 
patient falls directly on the upper portion of the 
femur in the greater trochanteric area. This 
direct fall accounts for the serious comminution 
of the greater trochanteric area or intertrochan- 
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teric area. Usually the fall occurs while the 
patient is doing some type of manual labor: 
climbing a ladder, putting in a window, or 
washing the windows or screens. Because of the 
trauma, complications are greater, especially vas- 
cular phenomena and deposition of fat emboli. 

Fractures involving the neck of the femur 
usually result from indirect trauma. The patient 
may slip or trip, and in the sudden attempt to 
catch himself from falling, a violent contraction 
of the muscles takes place with severe spasm of 
the external rotators. This results in avulsion of 
the neck of the femur with the distal fragment 
being externally rotated or everted. In other 
words, in a fracture of the neck of the femur, 
the patient slips, fractures the neck of the femur 
and then falls—in that sequence. In the inter- 
trochanteric fracture, the opposite occurs; the 
patient falls, and in doing so, fractures the 
femur. 


Classification According to Surgical Risk 

In order to determine the advisability of 
surgery or the degree of surgical risk, ratings of 
1, 2, 3 or 4 are ascribed. A rating of 1 means 
that there is no objection; the patient is in 
excellent condition for surgery; all the require- 
ments are fulfilled. A rating of 2 indicates that 
the general condition is good, but some supportive 
treatment is needed. A rating of 3 represents 
questionable operative risk unless response to 
supportive treatment encourages the hope of op- 
erative survival. A rating of 4 contraindicates 
surgery without qualification, because of generally 
poor physical condition; treatment must be con- 
servative. 


Common Errors in Treatment 
Common errors in treatment! are in the main 

the following: 

1. Too vigorous manipulation without first 
securing muscle relaxation by traction. 

2. Inadequate immobilization of the fracture 
with resultant deformity and disability, 
such as external rotation. In fractures 
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Table 1.—Comparative Statistics on Femoral Neck and Intertrochanteric Fractures 


In Charity and Private Hospitals 
Cook County Hospital 


1. Femoral Neck, 1950, 51, 52, 53, 55 








Year Total Operation Deaths Mortality No Operation Deaths Mortality 
1950 156 97 16 16% 59 19 32% 
1951 135 76 8 10% 59 24 40% 
1952 151 84 14 16% 67 39 45% 
1953 150 38 8 21% 112 33 30% 
1955 139 29 7 23% 110 35 32% 
Total 731 324 53 16% 407 141 34% 
2. Intertrochanteric, 1950, 51, 52, 53, 55 
1950 178 36 10 28% 142 55 39% 
1951 203 36 2 6% 167 62 37% 
1952 232 16 2 12% 216 56 26% 
1953 232 16 Ys 12% 216 56 26% 
1955 219 19 S 26% 200 72 36% 
Total 1053 142 23 16% 911 306 34% 

Private Hospital 
Femoral Neck 
73 58 4 6.7% 15 6.5% 
Intertrochanteric 
66 30 6.6% 36 36.3% 








of the neck of the femur, wires and small 
pins should not be used; a flange or two 
screws are preferable. 


. Failure to maintain proper weight-bearing 


line. 


. Failure to take advanced age of the pa- 


tient into consideration, especially in inter- 
trochanteric fractures in which associated 
arthritis calls for length compensation at 
the conclusion of treatment to prevent 
ultimate shortening. Without such com- 
pensation there will be shortening in more 
than 90 per cent of the cases within a 
year or a year and a half. 


. Age is also an important consideration be- 


cause the general condition of an already 
debilitated patient may be worsened by 
trauma and the complications of this type 
of fracture. The amount of surgery nec- 
essary for the insertion of a plate may 
overtax the patient who might live without 
surgery. Conservative treatment will save 
lives that may be lost by _ ill-advised 


surgery. 


. Failure to apply traction properly. 
. Failure to hold the fragments in correct 


position by a sling apparatus. 


. Failure to observe and to record the sta- 


tus of the pulses and the neurologic con- 
dition of the extremities at the time of 
initial treatment. 


9. In comminuted intertrochanteric fractures, 
the only internal fixation permissible is 
Blade fixation. 

10. Too small a ring when the Thomas splint 
is used results in pressure necrosis. 


Treatment 


What is the best form of treatment after a 
patient has sustained either an intertrochanteric 
fracture or a fracture of the neck of the femur? 
Basically, the intertrochanteric fracture needs 
rigid immobilization. There is virtual unanimity 
that the correct form of treatment calls for the 
use of a plate or of screws; that is, some type 
of internal fixation. Fracture of the neck of the 
femur, in my opinion, does not call for rigid im- 
mobilization or fixation. This is contrary to the 
opinion of most other surgeons. I personally be- 
lieve that fractures of the neck of the femur 
should not be rigidly immobilized, but should be 
placed in the correct position and secured in that 
position with some form of internal fixation but 
not rigidly secured. Again, contrary to the prac- 
tice of most surgeons, I employ traction immedi- 
ately as a preliminary treatment for all fractures 
involving the upper portion of the femur. The 
delay for traction before surgical intervention 
grants time for necessary evaluation of the pa- 
tient’s condition and provides time for his re- 
covery from shock and from concomitant compli- 
cations. Most surgeons believe that surgery 
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siould be performed immediately or at least with- 
in the first 48 hours after the accident. Even 
i: the patient’s condition can be evaluated with- 
in the first 48 hours, I am still not of that opin- 
ion, because, if, as is well known, showers of 
fat emboli are found in the heart, liver, and 
brain following the fracture of a small bone, how 
much more fat may be expected as a result of a 
traumatic fracture in a cancellous bone such as 
the neck of the femur and the bones of the 
intertrochanteric areas? 

FRACTURES OF THE NECK OF THE FEMUR. 
-—Fractures of the neck of the femur may be 
treated by one of three methods: (1) con- 
servatively, traction and if the patient’s con- 
dition does not improve, then continue with this 
conservative treatment; (2) by the closed reduc- 
tion method by means of pinning through a small 
incision over the greater trochanter; (3) by 
open reduction of the fractured neck of the 
femur. The preliminary treatment is the same 
as for all fractures of the femur: Traction is 
exerted for one week or 10 days in order to 
give the patient an opportunity to overcome the 
shock caused by the injury. During this period, 
reinforcement therapy, including the administra- 
tion of plasma and whole blood transfusions, 
is prescribed. All related pathologic disorders 
should be treated and, if possible, eliminated 
before an anesthetic is administered. Only then 
should the decision as to the type of treatment 
be made. 

RATIONALE OF OPEN REDUCTION.—The third 
type of treatment, by open reduction, is my 
preference, because the fracture can be seen and 
can be reduced accurately and because the sur- 
geon can be sure that there is no soft tissue 
interposition. Such observation is not possible 
with either of the first two methods—the con- 
servative treatment or by closed reduction by 
pinning through a small incision over the greater 
trochanter. The advisability of open operation 
may be disputed. Open operation, however, in 
my experience, alone offers the advantage of per- 
mitting the circulation to be evaluated, which is 
important in this type of fracture. Furthermore, 
there is the opportunity to observe whether re- 
duction is correct and immobilization adequate. 
If the edges of the fragments are serrated, they 
can be fitted together; the surfaces may be 
freshened, thus eliminating questions of rotation 
of the head with resultant vascular complica- 
tions. There is, moreover, the opportunity to 
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remove any of the capsule that may be in be- 
tween the fractured parts. Reasonable prognosis 
depends on open operation. If the posterior 
capsule has been ruptured and is ecchymotic; and 
the proximal fragment does not bleed freely, bone 
will not be grown. In such cases an early re- 
construction operation is preferable to waiting a 
period of months only to find that the head is 
not viable. 

Aseptic NEcrosis.—Regardless of the method 
employed, aseptic necrosis will occur in a certain 
percentage of cases. Even though the fractured 
neck of the femur heals, aseptic necrosis of the 
head may occur at any time from 18 months to 
three to five years after injury. When this 
complicating condition ensues, an arthroplasty 
with the use of a vitallium cup or fascia lata is 
recommended. When the articulating surface of 
the acetabulum is smooth, a reconstruction may 
be performed by remolding the head of the femur 
without the use of any foreign material. Success- 
ful hip joint function may be obtained by this 
method. 

Either the Colonna or Whitman reconstruc- 
tion may be used when the head becomes necrotic. 
The necrotic portion is removed from the head, 
the greater trochanter is removed, and the area 
from which it was removed is rounded and placed 
in the acetabulum. It is well to remove the les- 
ser trochanter at the same time that the greater 
trochanter is removed, so as to prevent further 
complications. The patient is then immobilized 
in plaster with abduction of the limb and slight 
internal rotation. Usually the immobilization 
period is from four to six weeks. 

CLASSIFICATION OF FRACTURES OF THE NECK 
OF THE FemMuR.—Fractures of the neck of the 
femur may be subdivided into Base, Central or 
Midportion, and Subcapital. 

FRACTURES OF BASE OF NECK OF FEMUR.— 
Prognosis for an excellent anatomic functional 
result will be favorable if there are a broad base, 
cancellous bone, and a good blood supply, pro- 
vided such fractures are properly reduced without 
soft tissue or capsular interposition, and provided 
they are maintained in that position by some form 
of internal fixation. 

BASE AND CENTRAL FRACTURES. — Central 
fractures or fractures of the midportion of the 
neck of the femur are the commonest of all 
neck of the femur fractures. Both the base 
and central fractures should be operated on after 
the preliminary period for traction with 20 to 25 
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pound’s weight. There is time for evaluation dur- 
ing the traction period. Blind pinning should 
not be done. An open operation with exposure 
of the fracture site to make sure that there is 
no soft tissue between the fragments is an essen- 
tial step in treatment. 

When we began hip pinning years ago, patients 
were prepared exactly as if they were going to 
have a closed pinning. In a series of 250 cases, 
we found that one of six cases showed a soft 
tissue interposition at the time of the arthrotomy. 
We also found that many of the patients who ap- 
peared to have a good reduction at the time of 
surgery did not, in fact, have complete reduction. 

Again, it is imperative that the fragments be 
pulled into valgus position, and that the injured 
member be at least a half inch longer than the 
uninjured leg so as to insure a good ultimate re- 
sult of equal measurement of the two legs. 

SUBCAPITAL FRACTURES.—Subcapital fractures 
are the most serious of all fractures of the neck 
of the femur. This type of fracture nullifies all 
statistics. It is the one fracture that does not 
unite and in which aseptic necrosis occurs more 
frequently than in any other type of fracture of 
the neck of the femur. Subcapital fractures should 
be divided into two groups: those occurring in 
patients under 60 or 70 years of age, and those 
in patients over 70. In the ones under 70, treat- 
ment is the same as for central or midcervical 
fractures. Patients are placed in traction; an 
open operation is performed, and the fragments 
are pinned. If the circulation is at all doubtful, 
however, an early reconstruction operation is far 
better than pinning; otherwise, some type of re- 
construction procedure will be required at a later 
date. 

For those patients over 70, immediate recon- 
struction is advisable, although it may seem radi- 
cal until one realizes that all that such patients 
want is a good weight-bearing, painless limb. To 
avoid the unnecessary worry on the patient’s part 
regarding questionable union, a long waiting pe- 
riod, and whether or not the particular pin will hold 
the fragments, the following steps are recom- 
mended: (1) Remove the head; mold the proxi- 
mal portion of the distal fragment, and displace 
the greater trochanter; (2) take off the lesser 
trochanter if the neck is short, so as to eliminate 
articulation of the lesser trochanter with the in- 
ferior margin of the acetabulum; (3) align 
correctly for weight bearing, so that there will 
be neither internal nor external rotation. 
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In young patients in the subcapital group, 
surgery should be performed just the same as 
for base and central fractures. This is the group 
that lowers the statistics, so far as union of bone 
is concerned, because generally subcapital frac- 
tures are notorious for nonunion; however, in the 
young, I believe that this type of operation should 
be performed. 

For the aged patient with a subcapital frac- 
ture of the neck of the femur, following one 
week in traction and sufficient support to the 
patient’s fluid balance, remove the head of the 
femur and perform a reconstruction operation 
by removing the greater and lesser trochanters. 
Place the proximal portion of the distal fragment 
in the acetabulum and apply a body cast for ap- 
proximately four weeks. By this procedure, 
aged patients:are ambulatory in a shorter time, 
and there is no question of whether or not there 
will be a union of the bone. Although this ap- 
pears to be a radical procedure, gratifying results 
have been obtained. 

Patients over 70 years of age with subcapital 
fractures of the neck of the femur are ideal 
candidates for arthroplasty of the hip with re- 
moval of the lesser trochanter. The procedures 
of Dr. Royal Whitman and Dr. Paul Colonna 
are essentially the same as mine with this modifi- 
cation by me: removal of the lesser trochanter 
and enough of the posterior portion of the upper 
femur to permit better fitting of the newly formed 
head in the acetabulum. The step-by-step tech- 
nic has been outlined elsewhere.» The posterior 
bulge must be removed in order to have the 
proximal portion of the distal fragment of the 
femur fit correctly into the acetabulum so as to 
permit a reconstruction operation. This pro- 
cedure should be done immediately. Here again, 
I know that many would prefer the use of a 
replacement prosthesis and I am of another opin- 
ion. 

The disadvantages* of such prosthetic devices 
are now well recognized: (1) absorption at the 
site of the metal ‘and bone; (2) decalcification 
of the proximal portion of the distal femur, 
which sometimes happens; (3) loosening and 
even breaking of the prosthesis as a result of 
flaws; (4) soft tissue contraction; (5) excessive 
scar tissue formation and even bone formation 
following extensive incisions of the ilium; (6) 
individual susceptibility to metal and to resins. 

What better material can one use than the 
patient’s own bone in this repair? The shorten- 








Lill 


up, 


oup 
one 
rac- 

the 
yuld 


rac- 
one 
the 
the 
‘ion 


ent 


ap- 
ilts 








J. fLortpa, M.A, 
O roper, 1956 


ing in a fresh case will be less than half an inch; 
exrly motion is assured; there is nothing to break, 
nothing to take out, and no waiting period for 
healing of a fracture. This is the one procedure 
that permits patients to be ambulatory in a short 
time. Immobilization in a cast for two weeks 
following surgery is usual. When the sutures 
have been removed, another cast is applied, and 
the patient is encouraged to walk while in this 
second cast. The total period of immobilization 
following surgery is from four to six weeks, fol- 
lowed by active motion. 

It is true that many do have a resulting slight 
Trendelenburg’s appearance, but they also have 
a stable weight-bearing member which is not 
painful. 

INTERTROCHANTERIC FRACTURES. — Intertro- 
chanteric fractures are classified into two groups: 
A and B. Group A comprises the group with 
severely comminuted fractures in which conserva- 
tive treatment without surgery is advisable. 
Group B comprises those with fractures in the 
intertrochanteric area which are not severely com- 
minuted. 

Group A.—The various forms of plates are 
almost impossible to insert when comminution is 
severe. Plates will not hold; open reductions 
are excessively long, difficult, and shock-produc- 
ing; infections, nonunions, and even death may 
ensue. No form of internal fixation should be 
used. The treatment of choice for this com- 
minuted type is immobilization for approximately 
eight weeks. Some cases will require longer 
periods, but usually eight to ten weeks is suffi- 
cient. The patient should be placed in continuous 
traction or in a unilateral body spica. This form 
of conservative treatment has been gratifying in 
our hands; nonunion has been rare. 

One rule must be adhered to, however, and 
this is true in intertrochanteric fractures whether 
treated conservatively or operatively. The frac- 
ture must be pulled down into a valgus position; 
that is, overpulled to increase the angle so as to 
produce a fourth inch to a half inch lengthening 
of the injured member at the end of treatment. 
This is done in order to maintain the normal 


length of the leg. If, after either the conserva- =: 


tive or operative method, the leg is not three- 
fourths inch to one inch longer than before the 
accident, the patient will not have a good ana- 
tomic end result. In a series of more than 100 
selected cases, on follow-up returns over a period 
of two to 10 years, more than 90 per cent of the 
patients reported shortening on leaving the hospi- 
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tal. This occurred regardless of conservative or 
operative treatment when during treatment of 
the. intertrochanteric fracture, the legs were of 
equal length. All those who had an elongation 
from a third to three-fourths or even one inch 
returned with normal leg length. Moreover, inas- 
much as most patients with intertrochanteric 
fractures are in the upper age bracket in which 
arthritic changes have limited the amount of 
motion in the lumbosacral and sacroiliac joints, 
the compensation for shortening that takes place 
in normal adults does not take place for them; 
thus, these aged patients then have a residual 
limp. They report pain in the back rather than 
pain in the hip, which is caused by mechanical 
instability. That is why calipers should be worn 
after both conservative and operative treatment, 
to relieve weight bearing until the roentgenograms 
reveal union of bone. 

Although I am committed to conservative 
treatment in intertrochanteric fractures, there are 
occasions when on opening the hip with the aim 
of inserting two screws, the greater trochanter is 
found to be comminuted more than appeared in 
the roentgenogram. It.is then necessary to use 
either the Blount-Moore pin or multiple screws 
or pins for fixation in order to secure this compli- 
cated fracture. 

It is reasonable to treat younger patients with 
severely comminuted fractures with a Blount- 
Moore pin likewise. 

The preliminary immediate treatment? con- 
sists of skin traction of approximately 25 to 30 
pound’s weight in balanced direct suspension trac- 
tion. If the intertrochanteric fracture is broken 
into two pieces, including the avulsion of the 
lesser trochanter, operation should be performed 
through a lateral incision to expose the fractured 
site. Immobilize the fracture with two screws, 
or with a plate of the Blount-Moore or New- 
field type. The two screw method has been 
successful. 

After operation, the patient is placed in 5 
pounds of traction until the skin has healed. Af.- 
ter a weight-bearing caliper has been applied, the 
patient becomes ambulatory. The advantage of 
this form of treatment is that the patient can be 
up and about within a period of three weeks. 

Group B.—For Group B, comprising those 
with fractures in the intertrochanteric area which 
are not severely comminuted, operation is ad- 
vised after the preliminary waiting or evaluation 
period of about a week. The surgery is not 
extensive. Two screws will usually be sufficient 
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to hold this type of fracture. The two wood 
screws are inserted through a small incision into 
the greater trochanteric area and into the neck 
of the femur. I realize that this is against all 
the rules and regulations of orthopedic surgery; 
nevertheless, my results are demonstrably as good 
as or superior to those obtained by any other 
extensive method of repair. If this simple method 
fails, then the more extensive plate method will 
also fail, because evidently there will have been 
an error in judgment in operating in the first 
place. This, I know, will evoke comment and 
perhaps refutation; but this procedure has proved 
wise through the years in my hands. The treat- 
ment advocated lessens the period of immobiliza- 
tion and permits early ambulation—within two 
or three weeks. 

After traction or traction and surgery, an 
ischial non-weight-bearing caliper must be fitted 
in all intertrochanteric fracture cases as a pre- 
caution, because it requires at least four to six 
months for complete union of bone. A caliper 
admittedly may cause external rotation; never- 
theless, this does not outweigh the benefits to be 
had from this brace in postponing weight-bearing. 


Summary 

Intertrochanteric fractures carry a high mor- 
tality, perhaps higher, according to some private 
hospital statistics, than fractures of the neck of 
the femur. 

Intertrochanteric fractures should be treated 
either by traction, if severely comminuted, or by 
the two-screw method of immobilization, if not 
severely comminuted, followed by the use of an 
ischial non-weight-bearing caliper. 

Fractures of the neck of the femur require 
open operation. The base of the neck and the 
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central portion should receive internal fixation 
by means of a flange; subcapital fractures in 
the young require a flange; in the elderly, a re- 
construction operation immediately at the time of 
surgery; a nonweight-bearing caliper is then em- 
ployed until union of bone has taken place. 

In intertrochanteric fractures the length of 
the leg should be from one-half to three-fourths 
inch longer following either the conservative or 
operative form of treatment; in fractures of the 
neck of the femur, the leg should be at least one- 
half to three-fourths inch longer than the oppo- 
site one. The main objective in placing the 
fractured neck of the femur in elongation is to 
bring the distal portion of the femur in a direct 
line under the head so as to favor approxima- 
tion of the fractured surfaces by muscle pull. 

Rigid fixation in the neck of the femur is 
not desirable; a control by a flange is sufficient 
to hold the fracture in the correct position of 
valgus deformity, with the distal portion directly 
under the head; the muscles can then perform 
their necessary function. The flange has a ten- 
dency to slip out after healing has begun. The 
disadvantage of rigid immobilization is that it 
does not permit the muscles to function in their 
normal manner, thus holding the fractured sur- 
faces apart rather than permitting the muscles 
to approximate in the normal manner. 
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Combined Tetracycline-Vitamin 
Therapy in Infections of the 
Urinary Tract 


James E. KICKLIGHTER, M.D. 
AND 
MELVIN M. Stmmons, M.D. 


SARASOTA 


Pollack and Halpern! emphasized the im- 
portance of maintaining adequate nutrition dur- 
ing disease and especially directed attention to the 
possibility of rapid vitamin depletion during stress 
situations. Low grade infections of the urinary 
tract as a group are likely to persist longer and 
recur more frequently than some other bacterial 
infections; for this reason they are especially likely 
to deplete the defensive and nutritional reserves 
of the body, and may be particularly amenable to 
nutritional therapy. 

In stress situations due to infections that re- 
spond to antibiotic therapy, it is rational to ac- 
company chemotherapy with a nutritional regimen 
designed to maintain or restore essential metab- 
olites. Not only should dietary protein be in- 
creased, but vitamins also should be administered 
in quantities adequate to maintain normal body 
reserves. 

Several of the broad spectrum antibiotics are 
now available in combination with the vitamin 
formula recommended in stress situations by the 
National Research Council. Dumas, Carlozzi 
and Wright? showed that the presence of this 
vitamin stress formula does not alter the blood 
level of tetracycline obtainable with tetracycline 
alone; Marti-Ibanez? in a_ recent editorial 
critically discussed the use of antibiotic-vitamin 
combinations in treating the “whole” patient; and 
such combinations have been used clinically with 
good success in surgical infections, pediatric in- 
fections,> and other infections.® 

Because penicillin is ineffective against the 
gram-negative organisms encountered in many 
infections of the urinary tract, reliance has come 
to be placed principally on the broad spectrum 
antibiotics in the treatment of these disorders.*-® 

Tetracycline, the newest of the broad spectrum 
antibiotics, has received preliminary clinical tests 


Tetracyn-SF (brand of tetracycline in combination with 
therapeutic ‘‘stress formula’ vitamins) was kindly supplied for 
this study by Dr. M. William Amster, Medical Department, 
Pfizer Laboratories, Brooklyn, N.Y. 


in infections of the urinary tract which suggest 
that it is better tolerated than some other broad 
spectrum drugs, and that its therapeutic value is 
comparable to that of the best of them.1° 

The study reported here was undertaken to 
determine the effectiveness of tetracycline fortified 
with the therapeutic vitamin formula recommend- 
ed by the National Research Council as reported 
by Pollack and Halpern. 


Materials and Methods 

A study was made of combined tetracycline- 
vitamin therapy in 36 unselected cases of various 
infections of the urinary tract. All were charac- 
terized by significant pyuria or by culture of 
pathogens from specimens of urine. 

The standard daily dose was 1 Gm. of tetra- 
cycline together with 10 mg. of thiamine, 10 mg. 
of riboflavin, 100 mg. of niacinamide, 20 mg. of 
calcium pantothenate, 2 mg. of pyridoxine, 1.5 
mg. of folic acid, 4 micrograms of vitamin Byj2, 
300 mg. of ascorbic acid, and 2 mg. of vitamin K. 
This is the “stress formula” of vitamins recom- 
mended by the National Research Council. Three 
of the patients, children under six years of age, 
were given half this daily dose. In all cases the 
daily dose was divided into four equal portions 
given at six hour intervals. 

In most cases the tetracycline-vitamin therapy 
was continued for five days. In four cases infec- 
tion following urinary stasis required therapy 
for periods up to 18 days; in three of these there 
was eventual response to treatment. 

In 26 of the cases, weekly bacteriologic cultures 
were made of specimens of urine collected asepti- 
cally; in one case of prostatitis the prostatic fluid 
was cultured instead. 

In these cases the effectiveness of the anti- 
biotic-vitamin therapy was evaluated in the fol- 
lowing way: a patient was judged bacteriologically 
cured only when, after antibiotic therapy was 
stopped, no growth occurred in urine cultured 48 
hours; clinically improved when symptoms sub- 
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sided, but bacterial culture continued to show the 
presence of pathogens; and unimproved when 
therapy was discontinued with no significant effect. 

In 10 cases pathogens could not be demon- 
strated on culture, or urine was not cultured. 
These are treated separately in the discussion; 
the results of therapy were judged clinically and 
by the gross and microscopic appearance of the 
urine. 

Results 

Table 1 indicates the results of tetracycline- 
vitamin therapy in the 26 cases in which progress 
was evaluated by urine cultures. It is clear that 
nonsurgical infections responded more consistently 
to therapy than did postoperative infections. In 
the former, improvement was noted in 93 per 
cent of cases, while in the latter, there was bene- 
fit in only half of the cases. It is likely that 
the high incidence of resistant organisms in the 
postoperative infections was due to the prevalence 
of high resistance in bacteria normally in the 
hospital. 


Table 1.— Bacteriologically Evaluated Cases 
Bacteriologic Clinical No 











Diagnosis Cure Improvement Improvement 
Nonsurgical urinary 
tract infection 8 5 1 
Prostatitis 3 3 _— 
Postoperative 
infection -- 3 3 
Total 11 11 4 
Per cent 42.3 42.3 15.4 


The most frequently occurring organisms in 
cultures in all 26 cases were coliform bacilli, 
which occurred in about one third of the cases. 
Proteus vulgaris and Streptococcus faecalis were 
present in over a quarter of the cases, and Alcali- 
genes faecalis, Staphylococcus aureus, nonhemoly- 
tic streptococci, and Pseudomonas aeruginosa each 
occurred in more than one case. Tetracycline- 
resistant strains were encountered most frequently 
in the Proteus infections; cultures in seven out of 
10 cases were resistant by the paper disk test. 
Resistant forms of other organisms appeared less 
frequently in the cultures. The four cases that 
were completely refractory to therapy yielded in 
culture only resistant P. vulgaris and coliform 
bacilli. It is interesting that in one case, in which 
only Pseudomonas resistant to tetracycline could 
be cultured, bacteriologic cure of the infection 
was effected by ordinary therapy with tetracycline. 

The 10 cases in which bacteriologic culture 
failed to yield pathogens or was not made are sum- 
marized in table 2. The results were evaluated 
by microscopic examination of urine and by the 
clinical response of each patient. All 10 of the 
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Table 2.— Clinically Evaluated Cases 
Excellent Fair No 








Diagnosis Response Response _ Response 
Pyelonephritis with 
hematuria 2 — _ 
Prostatitis with 
hematuria 1 3 _ 
Pyuria 2 i -— 
Epididymitis 1 -- _ 
Total 6 4 _ 


patients were benefited by the tetracycline-vitamin 
combination, and in six of these the response was 
judged excellent. 


Summary 

Substantial clinical improvement was _ ob- 
tained in 89 per cent of 36 cases of various com- 
mon infections of the urinary tract when the 
patients were treated with tetracycline fortified 
with the therapeutic vitamin formula recom- 
mended by the National Research Council. Many 
of these infections were caused by organisms that 
are often refractory to antibiotic therapy, and it 
is believed that the combined antibiotic-vitamin 
therapy was responsible for the rapid eradication 
of these infections, and for the generally unevent- 
ful convalescence of the patients, as well as for the 
high proportion of successful cases. 

While the number of cases is insufficient in it- 
self to permit a critical evaluation of this therapy, 
these results together with those observed in other 
clinical trials of antibiotic-vitamin combinations 
justify their extended use. In this series of cases, 
one patient suffered mild nausea which was easily 
controlled; no other side effects of the drug were 
observed. In view of the remarkable effectiveness 
and safety of the tetracycline-vitamin preparation 
used in this study, it should find a high place in 
the treatment of infections that are likely to be 
protracted and accompanied by nutritional de- 
ficiencies. 
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Weather Aspects of Tallahassee 
Polio-like Outbreak 


HoLsrook LANDERS 
TALLAHASSEE 


In 1954 a serious outbreak of what has been 
referred to as the Tallahassee strain of polio or 
polioencephalitis (hereafter referred to as P-E) 
occurred in Tallahassee. The records of the Leon 
County Health Unit show that from May to mid- 
December, 451 cases had been reported by local 
doctors. This figure represents about 1 per cent 
of the population of Leon County. Most of the 
cases (388) occurred in September and October 
with October 1 being the peak day. 

The concept of a “polio season” and the rather 
commonly held idea that a cold snap will break 
the back of a polio epidemic prompted me, a 
meteorologist and not a physician, to study the 
meteorological conditions that existed during the 
Tallahassee outbreak to see if any correlations 
could be found between weather and this partic- 
ular strain of polio. 


The P-E Curve 
Figure 1 shows a curve of the reported cases 
of P-E with time. The data were smoothed slight- 
ly as follows: Consider three consecutive days a, 
b, and c, having six, eight, and five cases, respec- 
tively. Instead of plotting eight for day b, a 


3b : 
value X Pt io de 7 was plotted. This 


5 
was done for each day, and figure 1 is the result- 
ing curve. The reason for this smoothing will be 
discussed. 

The data used were supplied by the Leon 
County Health Unit, and the cases were recorded 
as occurring on the date when the first symptoms 
appeared, as near as the physician could deter- 
mine. Many light cases occurred which were not 
reported, but the per cent of the cases occurring 
which was reported probably remained about con- 
stant throughout the epidemic, so that the sample 
used is probably a representative one. 

The curve in figure 1 shows three main maxi- 
ma and several smaller maxima. September 14 
was the first day to show as many as three cases, 
and the daily reports drop again to three cases or 
less after October 30. The study is limited to this 


From the Department of Meteorology, Florida State Univer- 
sity, Tallahassee. 


one and one-half month period so as to prevent 
the possibility of working with a sample which is 
too small to be representative. An average of 
eight cases per day was reported during this peri- 
od, and 83 cent of all of the 1954 cases occurred 
in this relatively short time. The highest daily 
total of 32 cases occurred on October 1 with Sep- 
tember 26 and October 25 having 23 and 26 cases, 
respectively. 


The Meteorological Parameter 


All of the meteorological variables commonly 
observed at the earth’s surface were examined.! 
Daily values of maximum and minimum temper- 
ature, maximum and minimum pressure, average 
wind direction and speed, average relative humid- 
ity, average sky cover and precipitation were plot- 
ted with the use of the same time scale as in fig- 
ure 1. No correlations were apparent between 
the P-E curve and the curves of precipitation, 
wind speed and wind direction. The curves of 
relative humidity, maximum temperature, mini- 
mum temperature, minimum pressure and sky 
cover, however, appeared to be similar to the 
curve in figure 1, 

Meteorological happenings seemed to be fol- 
lowed in about 10 days by significant changes in 
the P-E curve. It was found that the daily tem- 
perature range, which is simply the difference be- 
tween the daily maximum and daily minimum 
temperatures, was more consistently related to 
the P-E curve than was the minimum temperature 
itself. That is, during the early part of the out- 
break when the minimum temperature fluctuated 
little from day to day, the daily fluctuations in 
the maximum temperature took on an added 
significance. 

In summer, in Tallahassee, one is most un- 
comfortable when the minimum temperature is 
high, the daily range of temperature small, and 
the midday relative humidity high. The discom- 
fort is increased when low pressure is added to 
this set of conditions. If one assumes that phy- 
sical resistance is also at a minimum under such 
conditions, then it is reasonable to combine tem- 
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Fig. 1.— Curve of P-E epidemic (slightly smoothed). 





perature range, relative humidity and pressure 
to obtain a curve where the maxima indicate dis- 
comfort and perhaps low physical resistance. 

Figure 2 shows such a curve. The meteoro- 
logical variables have been combined in such a 
way as to give them what was believed to be the 
proper weight and the proper algebraic sign. The 
temperature figure was obtained by subtracting 
the daily range from 22 degrees F., which was 
about the average range during the period. The 
pressure figure was obtained in a similar manner 
by subtracting the minimum daily pressure from 
the mean minimum pressure for the period, which 
was about 1,015 millibars. The average relative 
humidity at 1:30 p.m. for the period was about 
55 per cent. Fifty-five per cent was subtracted 
from the daily 1:30 p.m. values and the results 
divided by four so as to weight properly this 
variable. The three variables then were added 
algebraically to make up the curve in figure 2, 
hereafter referred to as the meteorological par- 
ameter. These variables had the following limits: 
Temperature range, from + 14 to —15; pressure, 
from +10 to —-9; relative humidity, from +9% to 
—9. It can be seen that the temperature variable 
was weighted a little more heavily than the other 
two variables, the ratio of the three being about 
3:2:2. The meteorological parameter shown in 
figure 2 has been smoothed in the same manner 
as the P-E curve in figure 1, 

Comparison of the P-E Curve with 
the Meteorological Parameter 

The numbers below the curve of the meteoro- 
logical parameter indicate the number of days 
after each maximum and minimum that a corre- 
sponding maximum or minimum appeared in the 
P-E curve. The lag varies from 13 to seven days 
with an average of about 10 days. A fairly regu- 
lar change in this lag is noted with time. It varies 
from 12 or 13 days early in the period to about 
eight days near the end of the period. 
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For purposes of comparison, the curve of the 
meteorological parameter was adjusted so that all 
of the maxima and minima occurred exactly 10 
days prior to the corresponding maxima and min- 
ima in the P-E curve. This adjustment has the 
effect of squeezing both ends of the curve toward 
the middle. For example, a maximum or mini- 
mum in figure 2 which occurred 13 days before a 
corresponding maximum or minimum in the P-E 
curve was moved three days to the right, and one 
with an eight day time difference was moved two 
days to the left, and so on. Then the adjusted 
curve was shifted 10 days to the right and super- 
imposed on the P-E curve. Figure 3 shows this 
superposition, the dashed curve being the adjusted 
meteorological parameter. The correspondence of 
the two curves is striking. Fairly large differences 
in the amplitudes of the two curves are noted at 
the end of the period although the phase relation 
is still valid. They are primarily due to the fact 
that the near steady state type of summer weather 
is giving way to the variability of fall weather, 
and therefore the variables making up the meteor- 
ological parameter are not properly combined to 
give comparable amplitudes. The first two cold 
fronts of the fall season passed Tallahassee at the 
points marked CF on the dashed curve, the second 
one setting record low temperatures for the time 
of year. A secondary reason for lack of amplitude 
correlation near the end of the period may be the 
fact that the P-E outbreak was on the wane. A 
low of two cases was reached on October 17, nine 
days after the first cold front passed, and a low 
of zero cases on October 26, eight days after the 
second cold front passed. 
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Fig. 2. — Curve of meteorological parameter (slight- 
ly smoothed). 
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Curves of the daily values (unsmoothed) of 
P-E incidence and the meteorological parameter 
are not presented, but they showed a high degree 
of correlation. This is implied, of course, by the 
fact that the smoothing technic which was finally 
adopted smoothes to only a slight degree. A three 
day running mean type of smoothing proved to be 
too gross, tending to eliminate significantly cor- 
related features. 


The Incubation Period 


The average lag of 10 days between the 
maxima and minima in the meteorological par- 
ameter and the P-E curve seemed to be compatible 
with what was considered to be the average in- 
cubation period in this particular epidemic. In a 
large number of cases it was thought that the 
period fell between one and two weeks. 

Epidemiological evidence suggests that incuba- 
tion periods may vary during epidemics, having a 
tendency to become shorter as the epidemics pro- 
gress. This would tend to support the variation 
from about 13 to eight days shown by the num- 
bers below the curve in figure 2. 

In order to determine the magnitude of the 
incubation period and its possible variation with 
time, a check was made of a number of cases in 
which at least one date of exposure was known. 
The results are shown in figure 4 (solid curve). 
If there was more than one known exposure for 
a given case, the date of the first known exposure 
was used. The number of cases used in obtaining 
the weekly averages are also shown in figure 4. 
It is believed that only the four week period from 
September 15 to October 12 contains enough cases 
to be reliable. Not only does the latter part of 
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Fig. 3. — P-E curve (solid line) with adjusted curve 
of meteorological parameter superimposed (dashed line). 
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Fig. 4.— Comparison of time lag between maxima 
and minima in curves in figures 1 and 2 (dashed line) 
with incubation period determined from a sample of 
P-E data (solid curve). 
the solid curve (after October 12) have too few 
cases to be reliable, but also a point has been 
reached in the epidemic where those coming down 
with the disease have probably been exposed 
several times. To pick the proper exposure from 
several, even if the dates of all of the exposures 
were known, would be impossible. The fact that 
the first known exposure was picked, when more 
than one was known to exist, may be reflec*ed 
in the tendency for the solid curve to go up again 
in late October and early November. 

The dashed curve in figure 4 represents the 
weekly average incubation period as deterniined 
from the lag between the maxima and minima of 
the meteorological parameter and the P-E curve. 
This dashed curve agrees well with the solid 
curve in the region where the latter is considered 
to be reliable, the mean difference being only one 
day. After October 12, it may be that the dashed 
curve fairly well represents the trend in the aver- 
age incubation period because it is not subject to 
the limitations of the solid curve. For example, 
if a person is being exposed every day or nearly 
every day, it seems plausible that he will pick the 
day when his physical resistance is lowest to con- 
tract the disease, if he is going to contract it at 
all. It is also evident that the curves superim- 
posed in figure 3 show good correlation between 
small maxima and minima as well as the larger 
ones. The limitation of a small sample, therefore, 
does not enter the dashed curve in figure 4 as 
strongly or directly as it does the solid curve. 


Armstrong’s Research 


Dr. Charles Armstrong of the National Insti- 
tutes of Health compared epidemics of poliomyeli- 
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Fig. 5. — Comparison of various relative humidity 
(R.H.) curves with P-E curve. 
tis with relative humidity.2-+ His theory was that 
the nose and throat region is a portal of entry for 
the polio virus. The dryness or moistness of this 
region apparently hinders or enhances the ability 
of the virus to infect the individual. Armstrong 
presented evidence of laboratory tests on mice 
which tends to support his theory. He reasoned 
that inhaled air of high relative humidity has a 
lesser drying effect on the mucous membranes 
than air of low relative humidity. It is known 
that the exhaled air has a temperature of about 
90 F. and a relative humidity of 90 per cent. He 
therefore adjusted the actual relative humidity, 
measured at 7 a.m., to what it would be if the 
temperature were 90 F. The result was a meas- 
ure of absolute humidity, and its variance from 
90 per cent represented the drying effect on the 
mucous membranes. 

Having established that high relative humidity 
is conducive to high incidence of polio, Armstrong 
presented curves of polio epidemics and adjusted 
relative humidity. Some of his curves were month- 
ly averages and some showed weekly averages. 
The weekly averaged curves showed a high degree 
of correlation with about a three week lag, which 
he attributed to the incubation period of polio. 


Application of the Armstrong Technic 


It is worth noting that the present correlation 
had been completed before I became aware of 
Armstrong’s work. An application of Armstrong’s 
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technic to the Tallahassee polio-like disease re- 
vealed the following: 

1. That neither the 0730E nor 1330E rela- 
tive humidity adjusted to a 90 F. temperature 
correlates well with the P-E curve (fig. 5). 

2. That the actual relative humidity at 
1330E correlates better with the P-E curve than 
do either of the adjusted relative humidities (fig. 
5). 

3. That the meteorological parameter shows a 
far better correlation with the P-E curve than any 
of the three relative humidity curves. 

The curves in figure 5 are three day weighted 
means just as in figures 1, 2'and 3. To compare 
better with Armstrong’s results, figure 6 shows 
weekly averages of the same variables presented 
in figure 5. Again it is seen that the meteorolog- 
ical parameter shows the best correlation with 
the P-E curve. 


General Remarks 

It is noteworthy that here as well as in Arm- 
strong’s work, a high degree of-correlation was 
noted between atmospheric variables and disease. 
The atmospheric variables differ as do the dis- 
eases in all probability; the Tallahassee disease 
virus is still unidentified. Armstrong’s theory is 
no doubt more scientifically sound than mine, but 
the fact that Armstrong’s technic does not give 
a good correlation in this case indicates that some 
important differences exist. 

In addition to the fact that the diseases are 
no doubt different, the amount of smoothing of 
data may be important. Armstrong might not 
have achieved a good correlation using daily 
values or three day weighted mean values. As 
shown in figure 6, however, weekly averages of 
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Fig. 6. — Comparison of weekly averages of various 
relative humidity (R.H.) curves and meteorological par- 
ameter with weekly totals of P-E cases. 
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the adjusted 0730E relative humidity do not cor- 
relate well with the Tallahassee epidemiological 
curve; so it may be that the smoothing is unim- 
portant and that the entire difference lies in the 
nature of this unidentified disease. 

In the present case, no correlations were evi- 
dent between the precipitation curve and the P-E 
curve. The fact, however, that in 1954 Tallahas- 
see experienced its driest year since precipitation 
records have been kept (over 50 years) may well 
have played an important role in the origin and 
intensity of the outbreak. 

The curve of average sky cover, mentioned 
earlier, was almost an exact duplicate of the 1:30 
p.m. relative humidity curve; so it was not in- 
cluded in the meteorological parameter. 

No claim is made that meteorological condi- 
tions in any way caused the P-E outbreak. There 
does appear to be a strong possibility, however, 
that the maxima and minima in the curve of the 
meteorological parameter had a governing effect 
on the maxima and minima in the P-E curve. 
The general shape (frequency and amplitude) of 
the P-E curve could have been accurately pre- 
dicted at least one week in advance simply by 
changing the time scale of the meteorological 
parameter by 10 days. 
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Summary 


Curves of a polio-like outbreak and a com- 
bination of meteorological variables are presented 
and compared. There appears to be a high degree 
of correlation between the two curves when an 
adjustment is made for a time lag which averages 
about 10 days. The average time lag appears to 
be in good agreement with the average incubation 
period as determined from a study of a sample 
of the total cases. A technic used successfully to 
correlate poliomyelitis with absolute humidity did 
not give a good correlation when applied to the 
Tallahassee disease, 


Thanks are due to Dr. Joseph M. Bistowish Jr., Leon Coun- 
ty Health Officer, and Dr. Bernard F. Rosenblum, U. S. Public 
Health Service physician presently assoicated with the Leon 
County Health Unit, for supplying the data for figure 1 and 
part of figure 4, and for advice on the medical aspects of the 
study. Dr. Robert H. Mickler of Tallahassee and Dr. M. D. 
Hicklin of the U. S. Public Health Service also served as 
medical consultants. Appreciation is expressed to Mr. Jesse 
W. Smith of the Tallahassee Weather Bureau Station for pro- 
viding the necessary meteorological data. 
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Educational Needs — Anesthesiologist’s 
Response. By Ralph S. Sappenfield, M.D. 
J. A. M. A. 159:1435-1436 (Dec. 10) 1955. 

In his chairman’s address, presented before the 
Section on Anesthesiology at the 104th Annual 
Meeting of the American Medical Association in 
June 1955, Dr. Sappenfield mentions the versatil- 
ity of the present day anesthesiologist, which is 
utilized in many ways other than administering 
anesthetics. He observes that today, through his 
knowledge of the basic sciences, this specialist is 
also a clinical physiologist and pharmacologist. 
Now that increasing recognition of the importance 
and quality of the intellectual challenge has led 
many to enter this field, they are building a struc- 
ture of improved care with greater safety to the 
patients. 

In his discussion of advancement of education 
and research facilities, this author notes that a 
quality of anesthesia care equal to the quality of 


surgical care is lacking in too many localities, 
creating a problem which hospital associations are 
requesting assistance in solving, especially with 
regard to adequate anesthesia coverage for the 
smaller institutions. He also-discusses the role of 
the part time anesthesiologist, the general practi- 
tioner, who administers a large percentage ‘of 
anesthesia throughout the United States. In:ad- 
dition, he outlines the current anesthesiology pro- 
grams designed to meet the need for better patient 
care as voiced by the hospital administrators and 
the earnest desire for more knowledge by .the 
general practitioner. 

In conclusion, Dr. Sappenfield notes that 
anesthesiology has been made deceptively easy 
and, therefore, potentially dangerous in the hands 
of the inexperienced. In his opinion, the general 
practitioner in regular hospital work can and must 
do better than perpetuate outmoded methods of 
the past. 
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Eight Patients with Adrenal Cortical 
Hypofunction Surviving More Than Fifteen 
Years. By Leonard G. Rowntree, M.D., J. A. 
M. A. 159:1527-1529 (Dec. 17) 1955. 

The survival time in cases of adrenal cortical 
hypofunction (Addison’s disease) has generally 
been materially prolonged through modern meth- 
eds of treatment. The purpose of this article is 
to report the unusually prolonged survival time 
in several of the author’s cases. Eight patients 
have survived for over 15 years. This covers an 
experience in the treatment of more than 150 pa- 
tients seen during the last 35 years. In a series 
of eight consecutive patients (1933-1940) treated 
with Swingle’s suprarenal cortical extract and with 
an adequate intake of salt daily, all survived for 
at least nine years, seven survived 10 years or 
more, and five survived from 15 to 18 years. Two 
patients recovered. In several patients recourse 
was made to other adrenal preparations; two re- 
ceived pellet implantations late in the course of 
their disease, and two were given small doses of 
cortisone. Eight cases, all previously reported in 
detail, are reviewed. 

The survival time in this series sets a new 
record in adrenal cortical hypofunction though the 
number of cases concerned is admittedly small. 
The results here presented suggest the desirability 
of finding ways and means to make Swingle’s 
suprarenal cortical extract more generally avail- 
able and at a lower cost or to compound some 
balanced mixture of adrenal hormones that will 
serve as an effective and inexpensive substitute. 


Cyclodiathermy: Results in Various 
Types of Glaucoma. By Sherman B. Forbes, 
M.D. Am. J. Ophth. 40:650-666 (Nov.) 1955. 

This comprehensive study evaluates the role of 
cyclodiathermy in the treatment of various types 
of glaucoma. It includes an analysis of a series of 
80 cases treated over a five year period. In more 
than half of these cases, treated in the later years 
of this period, the new technic of placing the dia- 
thermic applications a greater distance from the 
limbus (6.0 to 10 mm.), and in refractory cases 
approaching the long ciliary vessels and nerves 
along the recti muscles, was employed with im- 
proved results, The old technic is reviewed and 
the new technic is described. Eight illustrative 
cases are presented. 

This presentation is offered to suggest that: 
(1) cyclodiathermy is a safe and frequently an 
effectual procedure fraught with no more compli- 
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cations than the older procedures; (2) it may be 
performed as a preliminary procedure or simul- 
taneously with a cataract extraction in indicated 
cases; (3) it does not mutilate or distort the ordi- 
nary pathways of an extraction, thus posing no 
difficulties should cataract surgery later become 
necessary; (4) it may be repeated with safety at 
proper intervals twice or even three times in dif- 
ferent areas; and (5) it requires the minimal 
period of hospitalization. 

The author concludes that cyclodiathermy has 
a role of great potential value in congenital glau- 
coma, open angle glaucoma, narrow angle (iris 
block) glaucoma to a lesser degree, glaucoma as- 
sociated with congenital defects of the globe, and 
secondary glaucoma of all types. Also, it has 
special value in combination with certain opera- 
tive procedures. The paper is presented in the 
hope of stimulating the development of an opera- 
tion which would offer a solution to the problem 
of glaucoma surgery; the ideal approach would 
be to affect favorably the rate of aqueous produc- 
tion and also the facility of aqueous outflow. 


Complete Perineotomy. By C. B. Cunning- 
ham, M.D., F.A.C.S., and J. W. Pilkington, M.D., 
F.A.C.S, Am. J. Obst. & Gynec. 70:1225-1229 
(Dec.) 1955. 

The authors define complete perineotomy as 
the deliberate extension through the sphincter ani 
or into the rectum of a median episiotomy (peri- 
neotomy) when the presenting part of the fetus 
jeopardizes the integrity of the external sphincter 
muscle or the rectal wall. They review the advan- 
tages and limitations of median and mediolateral 
episiotomies and stress the superiority of the me- 
dian technic, despite its single disadvantage of 
extension into the rectum. 

In their series of 290 pelvic deliveries in pri- 
vate primiparous patients, 31 of the patients were 
subjected to complete perineotomy. It is their 
conclusion that the perineotomy can be employed 
exclusively in pelvic deliveries and complete neri- 
neotomy when necessary, with excellent results 
and without alteration of routine postpartum care. 





Members are urged to send reprints of their 
articles published in out-of-state medical jour- 
nals to Box 2411, Jacksonville, for abstracting 
and publication in The Journal. If you have 
no extra reprints, please lend us your copy of 
the journal containing the article. 
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The Great Clinician 


The smoke and the acrid odor of the last 
French “seventy five” is gone. Those who remem- 
ber stand by in an era to mark a grave — some 
with sadness, all with affection. The great clini- 
cian is gone. 

It is not that he wore a frock coat or leather 
puttees that endears him to our affection. His 
empty knowledge of modern methods and special- 
ized procedures did not do it. His source of in- 
formation was of his times, not ours. We do not 
admire his Victorian formality. 

Quite naturally you scan the horizon of your 
memory to think of him for a moment. Maybe 
you recall him as an individual, or perhaps you 
see him hazily but can recite a favorite line of 
his. Something he said or thought may have stuck 
with you as a guide or counsel through the years. 
Surely you recognize such a man. 

His life and his actions were affected by the 
customs and beliefs of his day. He was hampered 
by the empiricism and the handed down dictums 
he inherited from the past. The advance of sci- 
entific knowledge and the great development of 
specialized fields in medicine made it almost im- 
possible for one man to master the field. Where 
is the great clinician today? 


Research, investigation, and multi-discipline 
study furnish the means for learning new facts 
and for extending the borders of our attack on 
disease. It offers a life of interest, security, and 
excitement. 


Teaching is a rewarding experience and has 
been a sacred trust of the physician since before 
Aesculapius and the tablets on Mount Olympus. 
The life of the teacher can be full and his rewards 
great. He lives on in the lives of those who love 
him and call him preceptor. Here is a privilege 
in medicine. 

The physicians in government work, in public 
health, in military service, and in industry all 
serve a human need. All of these fields offer op- 
portunity for the life and service of the phy- 
sician’s choice. Each covers one facet of the 
work to be done. Each is important. 

The man with long and special training, who 
practices in a limited field of medicine, contributes 
much to the profession, has an opportunity to 
follow his bent in study, and can live a life of 
service and respect. His rewards are great. 

The family physician—the general practi- 
tioner, be he in the city, close to the farm, or in 
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a fishing village — comes close to people. He has 
the chance to know life, to feel the warmth of 
human relations, and to be a part of the com- 
munity in which he lives and strives. 

Into which of these branches of the profession 
did the great clinician go? The roll call by titles 
will not find him. Research worker, teacher, phy- 
sician, surgeon — these names will not describe 
him. 

He was of his times and he knew the lacks of 
his day. Somewhere along the way, he found the 
wisdom of understanding and the confidence that 
comes from trying yet knowing failure. His ca- 
pacity to love was boundless. He knew beauty 
and was simple. He was tireless in his work and 
his study. 

A search for answers, a contagious inquiry of 
mind, an impatience with the lack of knowledge 
in his day, were characteristics which affected his 
students. These drives and attitudes, when com- 
bined at the bedside or laboratory table with the 
humility, gentleness and strength of his mien, 
were part of this man. 
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The divisions of labor within our profession 
—— the schools, the laboratories, the work to be 
done, the patients to be seen; all these things 
must be divided out. The responsibilities must 
be set to get the job done, but there is a deeper 
need. 

This deeper need is to furnish a fertile soil for 
men in the other branches of medicine to obtain 
the advantages of training and experience offered 
by the limited field. In this way, Florida will see 
the great clinician. In this way only, can the 
opportunities of the state be used to nurture the 
characteristics which make a man great. 

Here lies, not the grave of an era, rather a 
cornerstone of new cooperative effort and inter- 
dependence among the opportunities within the 
state. 

The smoke of the “seventy five” is gone. The 
frock coat and cane have given place to the 
clothes of today, but the Great Clinician has not 
changed. 





Attention All Members 
District Meeting Time 


The democratic processes by which the Florida 
Medical Association operates are well exemplified 
in the annual District Meetings, which begin their 
seventeenth round late this month. The original 
purpose of these meetings was twofold: (1) to 
bring to the individual members a stimulating 
scientific program involving a minimum expendi- 
ture of time and travel on their part, and (2) to 
give them a convenient opportunity to know per- 
sonally the officers they had chosen to run their 
Association and to discuss with these officials ad- 
ministrative, socioeconomic and other problems. 

This approach has the same objectives today. 
It takes the Association to the members at the 
grass roots level, as it were, in truly democratic 
fashion so that the officers and members may 
share excellent scientific programs and be free 
to counsel together in friendly informality. The 
officers’ midyear progress report on the Associa- 
tion’s program imparts up-to-the-minute infor- 
mation to the members, prompts inquiries from 
them, and provides an ideal time for them to air 
their views. Thus the officers gauge the sentiment 
of the membership, and the members evaluate the 
leadership and progress of the Association. 

The District Meetings have taken an added 
importance in recent years as their role has broad- 


ened in the efforts to improve the status of the 
medical profession in these changing times. They 
offer an ideal channel through which to promote 
more participation, more general activity, and 
more cohesion among all the members of the As- 
sociation. They provide a forum for thorough dis- 
cussion, for the necessary “give and take” to re- 
solve internal misunderstanding and disagreement, 
and for constructive suggestions regarding the 
many phases of activity within the Association. 
The interchange of ideas in these meetings is an 
invaluable means to that unity of effort which 
alone will solve many of the problems that beset 
the profession today. 

Liaison between the Association and the coun- 
ty medical societies can be greatly strengthened 
through the District Meetings. They bridge the 
gap well at midyear and strengthen the whole 
program. Here the delegates to the annual meet- 
ing may receive preparation for their responsibil- 
ities that will enable them to act much more intel- 
ligently in the House of Delegates. 

These meetings provide a proving ground for 
better public relations. Here the key points of 
this vital aspect of medical progress are set forth. 
Better care of patients is the only sound basis for 
good public relations, and the district gatherings 
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serve in dual capacity to present scientific stimu- 
lus and to integrate local and state planning on 
the socioeconomic level. 

The District Meetings are a great asset to the 
Association, but to a large extent only potentially 
so. They are an asset that is being squandered 
because so few members appreciate their intrinsic 
worth sufficiently to attend. Regrettably, the vast 
majority of the members are not availing them- 
selves of a large return on a very small invest- 
ment. Is it too much to ask the members of the 
Association to invest one afternoon and evening 
a year in enjoying fellowship at these meetings 
with colleagues of their immediate area and the 
officers of their state society? 

A goodly number of members are already 
planning to attend this year and have marked the 
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date on their calendar. If each one of these 
members would recruit now a fellow-member to 
attend with him, the attendance would be doubled. 
There is yet time to promote interest and make 
the District Meeting in each of the four districts 
a greater asset than ever before. 

The program for this year’s series of meetings, 
scheduled for Tallahassee, October 30; Ocala, 
October 31; Tampa, November 1; and West Palm 
Beach, November 2, is in this issue of The Jour- 
nal. The President; President-Elect and Secre- 
tary-Treasurer of the Association, the Editor of 
The Journal, the deans of the state’s two medical 
schools, and the essayists on the scientific pro- 
gram will be present to welcome the members in 
each district. This is the year for the members 
to welcome them by attending in record numbers. 


Medical District Meetings 
October 30-31 — November 1-2 


Discussions of regional ileitis and colitis will 
be the features of the four Medical District 
Meetings scheduled for October 30, 31 and No- 
vember 1, 2 at Tallahassee, Ocala, Tampa and 
West Palm Beach respectively. The programs for 
the seventeenth annual meetings have been an- 
nounced by Dr. Herschel G. Cole, of Tampa, 
chairman of Council. Each program was arranged 
with the assistance of the councilors of the partic- 
ular medical district. 

The district councilors are also in charge of 
local arrangements. For the meeting in the North- 
west District at Tallahassee, they were made by 
Drs. Alpheus T. Kennedy, of Pensacola, and 
Walter J. Baker, of Foley. In the Northeast Dis- 
trict for the meeting at Ocala, Drs. Leo M. 
Wachtel Jr., of Jacksonville, and Charles L. Park 
Sr., of Sanford, are in charge. For the meeting 
at Tampa in the Southwest District, Drs. C. 
Frank Chunn, of Tampa, and Gordon H. Mc- 
Swain, of Arcadia, made the arrangements, and in 
the Southeast District, Drs. Ralph M. Overtstreet 
Jr., of West Palm Beach, and Ralph S. Sappen- 
field, of Miami, arranged for the meeting at West 
Palm Beach. 

A group of eight physicians, two from each 
medical district, has been selected to discuss re- 
gional ileitis and colitis at each of the four meet- 
ings. Dr. Cole explained, however, that the pro- 


gram has been planned in order that the general 
practitioner and the specialist would be equally 
rewarded. 





Dr. HERSCHEL G. CoLe, Tampa 
Chairman of Council 
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Honored guests at each meeting will be Dr. 
George T. Harrell Jr., dean of the College of 
Medicine, University of Florida, and Dr. Homer 
F. Marsh, dean of the School of Medicine, Uni- 
versity of Miami. 

Following each scientific program, officers of 
the Association are to present brief talks. Sched- 
uled to speak are Drs. Francis H. Langley, of St. 
Petersburg, President; William C. Roberts, of 
Panama City, President-Elect; Samuel M. Day, 
of Jacksonville, Secretary-Treasurer, and Shaler 
Richardson, of Jacksonville, Editor of The Journal 
of the Florida Medical Association. 

Each meeting is scheduled to begin at 2:00 
p.m. At 6:00 refreshments are to be served fol- 
lowed by dinner at 7:00, with the exception of 
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the meeting at Ocala where dinner is to be served 
at 8:00. 


All members of the Association will receive 
printed programs prior to the meetings. 


The annual Workshops of the Woman’s Auxil- 
iary are to be held in connection with each Medi- 
cal District Meeting. Mrs. Scottie J. Wilson, of 
Fort Lauderdale, president of the Auxiliary, has 
announced that the four vice presidents have 
made plans for the meetings and will preside. 
Mrs. Bernard M. Barrett, of Pensacola, will pre- 
side at Tallahassee; Mrs. Lee Rogers Jr., of Rock- 
ledge, at Ocala; Mrs. Augustine S. Weekly, of 
Lutz, at Tampa, and Mrs. Willard L. Fitzgerald, 
of Miami, at West Palm Beach. 


Scientific Assemblies - Four Medical Districts 


Tallahassee—A 
Tuesday, Oct. 30—2:00 p.m. 
W. T. Edwards Tuberculosis Hospital 


Presiding: Herschel G. Cole, Chairman of the 
Council, and Walter J. Baker, of Foley, Coun- 
cilor of District 2. 


Address of Welcome, Robert H. Mickler, Presi- 
dent, Leon-Gadsden-Liberty-Wakulla-Jefferson 
County Medical Society. 


“Problems in the Diagnosis and Medical Treat- 
ment of Regional Ileitis and Colitis,” Fred A. 
Butler, Tallahassee. 


“Problems in the Diagnosis and Surgical Treat- 
ment of Regional Ileitis and Colitis,” Earl E. 
Wilkison, Tallahassee. 


Discussion 

Ocala—B 
Wednesday, Oct. 31—2:00 p.m. 
Silver Springs Restaurant 


Presiding: Herschel G. Cole, Chairman of the 
Council, and Charles L. Park Sr., of Sanford, 
Councilor of District 4. 


Address of Welcome, William J. McGovern, Presi- 
dent, Marion County Medical Society. 


“Problems in the Diagnosis and Medical Treat- 
ment of Regional Ileitis and Colitis,” Fred 
Mathers, Orlando. 


“Problems in the Diagnosis and Surgical Treat- 
ment of Regional Ileitis and Colitis,” C. Bur- 
ling Roesch, Jacksonville. 


Discussion 


Tampa—C 
Thursday, Nov. 1—2:00 p.m. 
Palm Room—Tampa Terrace Hotel 


Presiding: Herschel G. Cole, Chairman of the 
Council, and C. Frank Chunn, of Tampa, 
Councilor of District 5. 


Address of Welcome, James N. Patterson, Presi- 
dent, Hillsborough County Medical Associa- 
tion. 

“Problems in the Diagnosis and Medical Treat- 
ment of Regional Ileitis and Colitis,” John R. 
Neefe, St. Petersburg. 

“Problems in the Diagnosis and Surgical Treat- 
ment of Regional Ileitis and Colitis,” Edmund 
P. Kelley, Sarasota. 


Discussion 


West Palm Beach—D 
Friday, Nov. 2—2:00 p.m. 
West Palm Beach Cabana Club 


Presiding: Herschel G. Cole, Chairman of the 
Council, and Ralph S. Sappenfield, of Miami, 
Councilor of District 8. 


Address of Welcome, Walter R. Newbern, Presi- 
dent, Palm Beach County Medical Society. 


“Problems in the Diagnosis and Medical Treat- 
ment of Regional Ileitis and Colitis,’ Donald 
F. Marion, Miami. 


“Problems in the Diagnosis and Surgical Treat- 
ment of Regional Ileitis and Colitis,” Charles 
McD. Harris, West Palm Beach. 


Discussion 
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Southeastern States Cancer Seminar 
November 7-9, 1956 


The Southeastern States Cancer Seminar will 
be held at the Hotel George Washington in Jack- 
sonville on November 7-9. This Seminar is pre- 
sented biennially. It is sponsored by the Cancer 
Committee of the Duval County Medical Society, 
the Florida Medical Association and the Division 
of Postgraduate Education of the College of 
Medicine of the University of Florida, and sup- 
ported by the American Cancer Society, Florida 
Division, and the Florida State Board of Health. 

This course is approved for credit, and there 
is no registration fee. 

The list of lecturers constitutes a roster of a 
representative number of the most distinguished 
names in this field of medicine. The eminent 
speakers and the well chosen subjects should at- 
tract an unusually large attendance from through- 
out the Southeast. The program follows: 


SOUTHEASTERN STATES CANCER 
SEMINAR 
NOVEMBER 7-9, 1956 


JACKSONVILLE 


MORNING 
November 7 
8:00- 8:30 Registration 
8:30- 8:35 Welcome address, President, Duval 
County Medical Society 
8:35- 9:00 Early Recognition and Treatment 
of Breast Tumors 
Dr. Everett D. Sugarbaker 
9:00- 9:25 Treatment of Recurrent and Late 
Carcinoma of the Breast 
Dr. Elliott E. Scarborough 
9:25- 9:55 The Value of Extended Surgery for 
Carcinoma of the Breast Including: 
(a) Internal Mammary Dissection 
(b) Oophorectomy 
(c) Adrenalectomy 
(d) Hypophysectomy 
Dr. Everett D. Sugarbaker 
9:55-10:10 Intermission 
10:10-10:55 Panel Discussion on Carcinoma of 
the Breast 
(1) Dr. Everett D. Sugarbaker—Moderator 
(2) Dr. William Meissner 
(3) Dr. Eugene P. Pendergrass 
(4) Dr. Elliott E. Scarborough 
10:55-11:25 Radiological Aspects of Malignant 
Tumors of the Lung 
Dr. Eugene P. Pendergrass 
11:25-12:10 Surgical Aspects of Malignant Tu- 
mors of the Lung 
Dr. Alton Ochsner 


AFTERNOON 
12:10- 1:30 Lunch 
1:30- 3:00 The Role of Cytology in Early 
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Diagnosis of Malignancies 
(1) Dr. Emerson Day—Moderator 
(2) Dr. Cyrus C. Erickson 
(3) Dr. Ruth M. Graham 
3:00- 3:15 Intermission 
3:15- 3:45 Treatment of Carcinoma of the 
Cervix 
Dr. Willard Allen 
3:45- 4:45 Panel Discussion on Female Genital 
Neoplasm: 
(1) Dr. Willard Allen—Moderator 
(2) Dr. Emerson Day 
(3) Dr. Cyrus C. Erickson 
(4) Dr. Ruth M. Graham 
(5) Dr. William Meissner 
(6) Dr. Eugene P. Pendergrass 
(7) Dr. Elliott E. Scarborough 


MORNING 
November 8 
9:00- 9:30 Precancerous Lesions, Cutaneous 
Carcinogenic Effects of Sunlight, and Epithe- 
liomas 
Dr. George Clinton Andrews 
9:30-10:00 Pigmented Nevi and Melanomas 
Dr. George Clinton Andrews 
10:00-10:15 Intermission 
10:15-11:05 Tumors of Soft Tissues 
Dr. George T. Pack 
11:05-11:35 Hemangiomas 
Dr. George Clinton Andrews 
11:35-12:05 Panel Discussion on Tumors of the 
Skin and Subcutaneous Tissue 
(1) Dr. George Clinton Andrews 
(2) Dr. George T. Pack 


AFTERNOON 
12:05- 1:30 Lunch 
:30- 2:30 Tumor Chemotherapy 
Dr. Alfred Gellhorn 
2:30- 2:55 Tumors of the Lip and Oral Cavity 
Dr. Elliott E. Scarborough , 
:55- 3:20 Carcinoma of the Larynx 
Dr. Edgar L. Frazell 
:20- 3:35 Intermission 
3:35- 4:00 Surgery and Radioactive Iodine in 
Management of Tumors of the Thyroid 
Dr. Edgar L. Frazell 
4:00- 4:30 Panel Discussion on Tumors of the 
Head and Neck: 
(1) Dr. Elliott E. Scarborough—Moderator 
(2) Dr. Richard B. Cattell 
(3) Dr. Edgar L. Frazell 
(4) Dr. William Meissner 
(5) Dr. Eugene P. Pendergrass 


MORNING 


_ 


wo bd 


November 9 
8:30- 9:00 Carcinoma of the Stomach 
Dr. George T. Pack 
9:00- 9:35 Incidence, Detection, and Manage- 
ment of Polyps of the Colon 
Dr. Michael R. Deddish 
9:35-10:10 The Role of Radiology in Early 
Detection of Colonic Tumors 
Dr. Robert D. Moreton 





10:10-10:40 Recent Advances in Management 
of Cancer of the Colon 
Dr. Richard B. Cattell 
10:40-10:55 Intermission 
10:55-11:25 Tumors of the Ampulla of Vater, 
and Carcinoma of the Pancreas 
Dr. Richard B. Cattell 
11:25-12:00 Panel Discussion on Diagnosis and 
Treatment of Carcinoma of the Colon and 
Stomach 
(1) Dr. Michael R. Deddish—Moderator 
(2) Dr. Richard B. Cattell 
(3) Dr. William Meissner 
(4) Dr. Robert D. Moreton 
(5) Dr. George T. Pack 


Florida Academy of General Practice 
Scientific Assembly 
Jacksonville, October 20-21, 1956 


The Seventh Annual Scientific Assembly of the 
Florida Academy of General Practice will convene 
at the Hotel Roosevelt in Jacksonville on October 
20 and continue through the following day. An 
excellent scientific program has been arranged 
which should attract a large attendance from 
within and without the state. In addition to all 
Florida members, all members of the American 
Academy of General Practice in Georgia, Ala- 
bama, Mississippi, Louisiana and South Carolina 
have received program announcements. 

Dr. Alton Ochsner of New Orleans is one of 
the distinguished guest lecturers on the program 
on Saturday morning, October 20. Others include 
Dr. H. Keith Fischer of Philadelphia, Dr. A. Lee 
Lichtman of New York, Dr. E. Richard Harrell 
of Ann Arbor, Mich., and Dr. Howard M. DuBose 
of Lakeland, who represents the Florida Trudeau 
Society. The afternoon session will consist of a 
round table discussion on “Emotional Problems in 
General Practice,” with all of the morning speak- 
ers participating. 
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A Symposium on Automobile Safety will be 
featured on Sunday morning, October 21, and 
in the afternoon a panel discussion will follow. 
The emphasis on the problem of injuries in acci- 
dents will be highlighted for the public on Satur- 
day in a televised program from 5:00 to 5:30 
p.m. over Station WJHP-TV. As a public service, 
the Academy has arranged to televise a panel 
presentation entitled ‘“Medicine’s Role in Injury 
and Accident Prevention.” The speakers will be: 
Trooper D. R. Jansen of the Florida Highway 
Patrol; Dr. Preston Wade of New York City; Lt. 
Frederick L. McGuire, of the U. S. Naval Hos- 
pital, Philadelphia; Mr. Fletcher Platt, Director 
of Safety Research, Ford Motor Company, Dear- 
born, Mich., and Mr. John O. Moore, Director 
of Automobile Crash Injury Research at Cornell 
University Medical College, who will serve as 
moderator. 


Radio and TV Station WMBR will provide 
a four minute news summary by one of its regu- 
lar newscasters as a “between-the-acts” on the 
regular Assembly program. 


On Saturday night the annual banquet will 
be held. Dr. Ochsner, who will be the speaker on 
that occasion, has chosen for the subject of his 
address the intriguing title, “The Influence of 
Serendipity on Medicine.” 


The Assembly is scheduled to follow immedi- 
ately after the two day annual meeting of the 
Florida Clinical Diabetes Association, which also 
will be held in Jacksonville. Many physicians 
doubtless are planning to attend both meetings. 


Dr. Leo M. Wachtel Jr., of Jacksonville, Pres- 
ident of the Florida Academy of General Prac- 
tice, is receiving the cooperation of the entire 
Jacksonville Academy in planning for and arrang- 
ing the details of the Assembly. 


PROGRAM 


SEVENTH ANNUAL SCIENTIFIC ASSEMBLY 
FLORIDA ACADEMY OF GENERAL PRACTICE 
OCTOBER 20-21, 1956 
HOTEL ROOSEVELT, JACKSONVILLE, FLORIDA 
(Approved for 14 hours Category I credit) 
SATURDAY, OCTOBER 20 


9:00 Address of welcome, Dr. Leo M. Wachtel Jr., President, Florida Academy of General Practice 
9:15 “Modern Drug Treatment of Tuberculosis,” Dr. Howard M. DuBose, Lakeland, Florida, rep- 


resenting Florida Trudeau Society 
9:50 “Emotional Problems of the Young Adult,” Dr. H. Keith Fischer, Department of Psychia- 


try, Temple University, Philadelphia, Pa. 

10:25 “Prevention and Treatment of Traumatic Injury in Athletes,’ Dr. A. Lee Lichtman, New 
York Polyclinic Medical School 

11:00 Intermission 
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11:25 “Cutaneous Manifestations of Internal Disease,” Dr. E. Richard Harrell, Department of Der- 





matology, University of Michigan 


12:00 “Management of Ulcerations of Stomach and Duodenum,” Dr. Alton Ochsner, Ochsner Clinic, 


New Orleans 


Luncheon 


1:30 Business Session 


2:30 Questions and answers. Round table discussion on “Emotional Problems in General Practice,” 
moderator, Dr. Fischer. All of morning speakers to take part. 
8:30 Banquet. Dr. Ochsner, “The Influence of Serendipity on Medicine.” 


SUNDAY, OCTOBER 21 
SYMPOSIUM ON AUTOMOBILE SAFETY 


9:30 “Law Enforcement and Its Bearing on Accidents” film, “The Perfect Crime,” Trooper D. R. 


Jansen, Florida Highway Patrol 


10:10 “Total Treatment of Crash Injury Victim,” Dr. Preston Wade, New York, N. Y. 


10:50 Intermission 


11:10 “Psychiatric Aspects of the ‘Accident-prone’ Driver,” Lt. Frederick L. McGuire, Head of Psy- 
chology Department, U. S. Naval Hospital, Philadelphia, Pa. 
11:50 “Safety Features of the Modern Automobile,” Mr. Fletcher N. Platt, Ford Motor Company, 


Dearborn, Mich. 


Luncheon 
2:00 A Recapitulation by Mr. John O. Moore, Director, Automobile Crash Injury Research, Cor- 
nell University Medical College. Panel discussion, Mr. Moore, moderator 





World Medical Association 
and the 
American Physician 


On Cuban Independence Day, October 10, 
The World Medical Association will hold the 
opening plenary session of its Tenth General As- 
sembly in Havana, Cuba. This is the first time 
that an Assembly has been held in Latin America. 
The only other meeting held in the Western Hemi- 
sphere was the 1950 Assembly in New York City. 
The 1956 Assembly will continue through Octo- 
ber 15. 

Since this meeting takes place next door to 
Florida, the physicians of the state are fortunate 
to have this opportunity to attend and become 
better acquainted with this organization which 
has earned the right to call itself “the internation- 
al voice of organized medicine.”” Now completing 
its ninth year, The World Medical Association is 
“a federation of the most representative national 
medical association in each of 52 nations.’’ These 
member organizations represent more than 
700,000 physicians, who, the world over, cherish 
the same basic ideals of conduct and the same 
devotion to the welfare of mankind. 

In its efforts to cultivate the common purposes 
of the profession, this international body has be- 
come a strong factor in protecting and promoting 
the professional interests of the medical profession 
and the cause of world peace. It now has a well 
tried constitutional structure, a small but efficient 
secretariat, and a tri-lingual journal whose world- 


wide influence is rapidly growing. The permanent 
office of the secretariat is located in the United 
States. 

The United States Committee of The World 
Medical Association has grown slowly but stead- 
ily, and last year attained a membership of 5,000 
American physicians. A greatly enlarged member- 
ship program is now under way. America’s world 
leadership challenges the physicians of this coun- 
try to make the United States Committee a truly 
impressive and representative body of American 
physicians. As a first step in this direction, a 
questionnaire has been sent to all members of 
the committee asking them to indicate their coun- 
ty medical society affiliation and to signify how 
they personally would like to promote or partici- 
pate in committee activities. Contemplated plans 
include more frequent liaison between the com- 
mittee and its individual members, the develop- 
ment of local units of committee organization, 
and the holding of a formal meeting at the time 
of the 1957 annual meeting of the American Med- 
ical Association. 

Dr. Marvin Olson, of Wisconsin, in recounting 
his experiences in attending General Assemblies of 
The World Medical Association, emphasized three 
areas in which he believes this organization is 
vital to the future of American medicine: (1) as 

(Continued on page 370) 
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10:10-10:40 Recent Advances in Management 
of Cancer of the Colon 
Dr. Richard B. Cattell 
10:40-10:55 Intermission 
10:55-11:25 Tumors of the Ampulla of Vater, 
and Carcinoma of the Pancreas 
Dr. Richard B. Cattell 
11:25-12:00 Panel Discussion on Diagnosis and 
Treatment of Carcinoma of the Colon and 
Stomach 
(1) Dr. Michael R. Deddish—Moderator 
(2) Dr. Richard B. Cattell 
(3) Dr. William Meissner 
(4) Dr. Robert D. Moreton 
(5) Dr. George T. Pack 


Florida Academy of General Practice 
Scientific Assembly 
Jacksonville, October 20-21, 1956 


The Seventh Annual Scientific Assembly of the 
Florida Academy of General Practice will convene 
at the Hotel Roosevelt in Jacksonville on October 
20 and continue through the following day. An 
excellent scientific program has been arranged 
which should attract a large attendance from 
within and without the state. In addition to all 
Florida members, all members of the American 
Academy of General Practice in Georgia, Ala- 
bama, Mississippi, Louisiana and South Carolina 
have received program announcements. 

Dr. Alton Ochsner of New Orleans is one of 
the distinguished guest lecturers on the program 
on Saturday morning, October 20. Others include 
Dr. H. Keith Fischer of Philadelphia, Dr. A. Lee 
Lichtman of New York, Dr. E. Richard Harrell 
of Ann Arbor, Mich., and Dr. Howard M. DuBose 
of Lakeland, who represents the Florida Trudeau 
Society. The afternoon session will consist of a 
round table discussion on ‘Emotional Problems in 
General Practice,” with all of the morning speak- 
ers participating. 
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A Symposium on Automobile Safety will be 
featured on Sunday morning, October 21, and 
in the afternoon a panel discussion will follow. 
The emphasis on the problem of injuries in acci- 
dents will be highlighted for the public on Satur- 
day in a televised program from 5:00 to 5:30 
p.m. over Station WJHP-TV. As a public service, 
the Academy has arranged to televise a panel 
presentation entitled “Medicine’s Role in Injury 
and Accident Prevention.” The speakers will be: 
Trooper D. R. Jansen of the Florida Highway 
Patrol; Dr. Preston Wade of New York City; Lt. 
Frederick L. McGuire, of the U. S. Naval Hos- 
pital, Philadelphia; Mr. Fletcher Platt, Director 
of Safety Research, Ford Motor Company, Dear- 
born, Mich., and Mr. John O. Moore, Director 
of Automobile Crash Injury Research at Cornell 
University Medical College, who will serve as 
moderator. 


Radio and TV Station WMBR will provide 
a four minute news summary by one of its regu- 
lar newscasters as a “between-the-acts” on the 
regular Assembly program. 


On Saturday night the annual banquet will 
be held. Dr. Ochsner, who will be the speaker on 
that occasion, has chosen for the subject of his 
address the intriguing title, ‘““The Influence of 
Serendipity on Medicine.” 


The Assembly is scheduled to follow immedi- 
ately after the two day annual meeting of the 
Florida Clinical Diabetes Association, which also 
will be held in Jacksonville. Many physicians 
doubtless are planning to attend both meetings. 


Dr. Leo M. Wachtel Jr., of Jacksonville, Pres- 
ident of the Florida Academy of General Prac- 
tice, is receiving the cooperation of the entire 
Jacksonville Academy in planning for and arrang- 
ing the details of the Assembly. 


PROGRAM 


SEVENTH ANNUAL SCIENTIFIC ASSEMBLY 
FLORIDA ACADEMY OF GENERAL PRACTICE 
OCTOBER 20-21, 1956 
HOTEL ROOSEVELT, JACKSONVILLE, FLORIDA 
(Approved for 14 hours Category I credit) 
SATURDAY, OCTOBER 20 


9:15 
resenting Florida Trudeau Society 
9:50 
try, Temple University, Philadelphia, Pa. 
10:25 
York Polyclinic Medical School 
Intermission 


11:00 


Address of welcome, Dr. Leo M. Wachtel Jr., President, Florida Academy of General Practice 
“Modern Drug Treatment of Tuberculosis,” Dr. Howard M. DuBose, Lakeland, Florida, rep- 


“Emotional Problems of the Young Adult,” Dr. H. Keith Fischer, Department of Psychia- 


“Prevention and Treatment of Traumatic Injury in Athletes,” Dr. A. Lee Lichtman, New 
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11:25 
matology, University of Michigan 
12:00 “Management of Ulcerations of Stomach and Duodenum,” Dr. Alton Ochsner, Ochsner Clinic, 
New Orleans 
Luncheon 
1:30 Business Session 
2:30 Questions and answers. Round table discussion on “Emotional Problems in General Practice,” 
moderator, Dr. Fischer. All of morning speakers to take part. 
8:30 Banquet. Dr. Ochsner, “The Influence of Serendipity on Medicine.” 
SUNDAY, OCTOBER 21 
SYMPOSIUM ON AUTOMOBILE SAFETY 
9:30 “Law Enforcement and Its Bearing on Accidents” film, “The Perfect Crime,” Trooper D. R. 
Jansen, Florida Highway Patrol 
10:10 “Total Treatment of Crash Injury Victim,” Dr. Preston Wade, New York, N. Y. 
10:50 Intermission 
11:10 “Psychiatric Aspects of the ‘Accident-prone’ Driver,” Lt. Frederick L. McGuire, Head of Psy- 
chology Department, U. S. Naval Hospital, Philadelphia, Pa. 
11:50 “Safety Features of the Modern Automobile,” Mr. Fletcher N. Platt, Ford Motor Company, 
Dearborn, Mich. 
Luncheon 
2:00 
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“Cutaneous Manifestations of Internal Disease,” Dr. E. Richard Harrell, Department of Der- 


A Recapitulation by Mr. John O. Moore, Director, Automobile Crash Injury Research, Cor- 


nell University Medical College. Panel discussion, Mr. Moore, moderator 





World Medical Association 
and the 
American Physician 


On Cuban Independence Day, October 10, 
The World Medical Association will hold the 
opening plenary session of its Tenth General As- 
sembly in Havana, Cuba. This is the first time 
that an Assembly has been held in Latin America. 
The only other meeting held in the Western Hemi- 
sphere was the 1950 Assembly in New York City. 
The 1956 Assembly will continue through Octo- 
ber 15. 

Since this meeting takes place next door to 
Florida, the physicians of the state are fortunate 
to have this opportunity to attend and become 
better acquainted with this organization which 
has earned the right to call itself “the internation- 
al voice of organized medicine.”” Now completing 
its ninth year, The World Medical Association is 
“a federation of the most representative national 
medical association in each of 52 nations.” These 
member organizations represent more than 
700,000 physicians, who, the world over, cherish 
the same basic ideals of conduct and the same 
devotion to the welfare of mankind. 

In its efforts to cultivate the common purposes 
of the profession, this international body has be- 
come a strong factor in protecting and promoting 
the professional interests of the medical profession 
and the cause of world peace. It now has a well 
tried constitutional structure, a small but efficient 
secretariat, and a tri-lingual journal whose world- 


wide influence is rapidly growing. The permanent 
office of the secretariat is located in the United 
States. 

The United States Committee of The World 
Medical Association has grown slowly but stead- 
ily, and last year attained a membership of 5,000 
American physicians. A greatly enlarged member- 
ship program is now under way. America’s world 
leadership challenges the physicians of this coun- 
try to make the United States Committee a truly 
impressive and representative body of American 
physicians. As a first step in this direction, a 
questionnaire has been sent to all members of 
the committee asking them to indicate their coun- 
ty medical society affiliation and to signify how 
they personally would like to promote or partici- 
pate in committee activities. Contemplated plans 
include more frequent liaison between the com- 
mittee and its individual members, the develop- 
ment of local units of committee organization, 
and the holding of a formal meeting at the time 
of the 1957 annual meeting of the American Med- 
ical Association. 

Dr. Marvin Olson, of Wisconsin, in recounting 
his experiences in attending General Assemblies of 
The World Medical Association, emphasized three 
areas in which he believes this organization is 
vital to the future of American medicine: (1) as 

(Continued on page 370) 
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Graduate Medical Education 
Florida Clinical Diabetes Association 
Jacksonville, October 18-19, 1956 


The Florida Clinical Diabetes Association will 
hold its fourth annual meeting at the Duval Med- 
ical Center in Jacksonville on October 18 and 19. 
The dinner meeting, which is an annual feature, 
is scheduled for Thursday evening, October 18, at 
6:30 p.m., in the Hotel Roosevelt. On Friday 
evening at 8:00 p.m. in the auditorium of the 
Independent Life Building, there will be a meet- 
ing for the public, held in cooperation with the 
Diabetes Association of Duval County, with Mr. 
J. W. Stroud, its president, acting as moderator. 

The scientific program of the Florida Clinical 
Diabetes Association will be presented in cooper- 
ation with the Florida Medical Association, the 
Florida State Board of Health, and the Division 
of Postgraduate Education of the College of Med- 
icine of the University of Florida. Registration 
will begin at 8:30 a.m. on Thursday, and the fee 
of $10 carries with it the privilege of membership 
in the association. This meeting immediately 
precedes the annual scientific assembly of the 


Florida Academy of General Practice, to be held 
on October 20 and 21 at the Hotel Roosevelt in 
Jacksonville. 

The guest speakers will be Dr. Samuel B. 
Beaser of Boston and Dr. Philip K. Bondy of 
New Haven, Conn. Dr. Beaser is Clinical Asso- 
ciate in Medicine at the Harvard Medical School, 
Head of the Diabetic Clinic of Beth Israel Hospi- 
tal, and President of the New England Diabetes 
Association. Dr. Bondy is Associate Professor of 
Medicine at the Yale University School of Medi- 
cine, and Editor of the Section on Endocrinology 
and Metabolism in the Yearbook of Medicine and 
the Journal of Clinical Investigation. Member 
speakers on the program are Dr. Benjamin L. 
Brock of Orlando, Dr. George H. Garmany of 
Tallahassee, and Dr. Joseph H. St. John and Dr. 
Irvin C. Schneider of Jacksonville. Panel mem- 
bers are Dr. Samuel M. Wells and ‘Dr. Thomas 
E. Hodgins Jr. of Jacksonville. 

The program is as follows: 


FOURTH ANNUAL MEETING 
FLORIDA CLINICAL DIABETES ASSOCIATION 
DUVAL MEDICAL CENTER, JACKSONVILLE, OCTOBER 18-19 


THURSDAY, OCTOBER 18 
8:30 Registration 


Moderator: Dr. Richard H. Sinden, President 


9:30 The Mechanisms of Diabetes in the Light of Modern Knowledge Dr. Bondy 
10:15 Treatment of Diabetes Mellitus with the Arylsulfonylureas Dr. Beaser 
11:00  . Recess 

11:15 Some Early Observations on Use of BZ-55 (Carbutamide) in Private 

Practice Dr. St. John 
11:35 Kidney Disease in the Diabetic Dr. Bondy 
Moderator: Dr. George C. Austin 

2:00 Treatment of the Difficult Diabetic Dr. Beaser 
2:45 Recess 

3:00 Panel Discussion: Oral Diabetic Preparations 

Drs. Bondy, Beaser, Wells and Hodgins 

6:30 Dinner Meeting of the Association — Hotel Roosevelt 
FRIDAY, OCTOBER 19 Moderator: Dr. Edward R. Smith, Incoming President 

9:30 The Medical Profession’s Role in Diabetes Mellitus Dr. Beaser 
10:15 Treatment of Diabetic Acidosis Dr. Bondy 
10:45 Recess 

11:00 Diabetes Mellitus and Pulmonary Tuberculosis Dr. Brock 
11:20 Diabetes and Certain Complications Dr. Beaser 

Moderator: Dr. Irvin C. Schneider 

2:00 Methods and the Diagnosis of Diabetes Dr. Bondy 
2:50 Problems of the Doctor and Patient in the Long Term Care of Diabetes Dr. Garmany 
3:35 Recess 

3:30 Clinic Presentation Dr. Schneider 
8:00 Public Meeting — Independent Life Building 


Moderator: Mr. J. W. Stroud 
Speakers: Drs. Bondy and Beaser 
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A RESEARCH MILESTONE 











Nilevar* 


(BRAND OF NORETHANDROLONE) 


Searle’s New and Practical Steroid 





Specifically for Protein Anabolism— 





It has long been recognized that a substance 
which would promote protein anabolism would 
be of inestimable value in therapy. The andro- 
gens have this property, but unfortunately they 
also exert actions on secondary sex characteris- 
tics. These effects are commonly undesirable in 
therapeutic programs. 

THE FIRST STEROID WITH ANABOLIC SPECIFICITY — 
Nilevar, the newest Searle Research develop- 
ment, therefore, meets a long desired clinical 
need because Nilevar presents the first steroid 
primarily anabolic for protein synthesis. More- 
over, N:levar is without prominent androgenic 
effects (only about one-sixteenth of that exerted 
by the androgens). 


f 
CH, 





OBJECTIVE AND SUBJECTIVE RESPONSE — Orally ef- 
fect.ve, N.levar therapy is characterized by re- 
tention of nitrogen, potassium, phosphorus and 
other electrolytes in ratios indicative of protein 
anabolism. Morcover, subjectively the patient 
observes an increase in appetite and sense of 
well-being. 

WELL TCLERATED — Nilevar has an extremely low 
toxicity. Laboratory animals fail to show toxic 
effects after six months of continuous adminis- 
tration of high dosages. Nilevar should not be ad- 
ministered to patients with prostatic carcinoma. 
Nausea or edema may be encountered infre- 
quently. Slight androgenicity may be evidenced 
on high dosage or in particularly responsive 
individuals. 

MAJCR INDICATIONS—Preparation for and recov- 
ery from surgery; supportive treatment of serious 
illnesses (pneumonia, poliomyelitis, carcinomato- 
sis, tuberculosis); recovery from severe trauma 
and burns; decubitus ulcers; care of premature 
infants. 

DOSAGE—The daily adu/t dose is three to five 
Nilevar tablets (30 to 50 mg.) but up to 100 mg. 
may be administered. For chi'dren the average 
daily dose is 1 to 1.5 mg. per kilogram of body 
weight; individual dosages depend on need and 
response to therapy. 

suppLy—Nilevar is available in uncoated, un- 
scored tablets of 10 mg. G. D. Searle & Co., Re- 
search in the Service of Medicine. 


*Trademark of G. D. Searle & Co, 
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(Continued from page 367) 
the voice and guardian of professional freedom 
for the doctor; (2) as the promoter of higher 
standards of medical education and service in all 
member nations; and (3) as a practical contrib- 
utor to the cause of world peace. “Through the 
World Medical Association,” he said, “the uni- 
versal language of medicine can be made more 
articulate in the cause of world peace.” 

Surely many physicians in Florida and 
throughout the nation will be eager to promote 
these objectives through this international voice 
of organized medicine. They can do so by joining 
the United States Committee. Every individual 
physician in the United States is eligible for mem- 
bership. Dr. Austin Smith is president of the 
United States Committee, and Dr. Louis H. Bauer 
is secretary-treasurer as well as secretary-general 
of The World Medical Association, with head- 
quarters at 10 Columbus Circle, New York 19, 
N. Y. 


Southern Medical Association 
1906 - 1956 


This fall the interest of the members of the 
Southern Medical Association centers on_ its 
Golden Anniversary Celebration in early October 
in Chattanooga and its Golden Anniversary Meet- 
ing in Washington in mid-November. Many Flor- 
ida physicians will participate in these meetings, 
and some will recall this state’s role in the found- 
ing of this great medical society of the South. 

At the Read House in Chattanooga on October 
2 and 3 appropriate ceremonies will commemorate 
the founding of the association there half a cen- 
tury ago. Upon call of Dr. Giles C. Savage of 
Nashville, Tenn., then president of the Tennessee 
State Medical Association, representatives from 
Alabama, Florida, Georgia, Louisiana, Mississippi 
and Tennessee met at the Read House in that city 
on Oct. 2, 1906 to organize the Southern Med- 
ical Association. This body came into being with 
the adoption on October 3 of a constitution and 
by-laws drawn up by a committee composed of 
Dr. Jere L. Crook, chairman, of Jackson, Tenn.; 
Dr. Walter W. Crawford, of Hattiesburg, Miss., 
who was president of the Mississippi Medical As- 
sociation that year; and Dr. H. H. Martin, of 
Savannah, Ga., serving at the time as president 
of the Medical Association of Georgia. 

Unfortunately, the information about this first 
meeting is meager. As one of the six original 
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states, Florida was invited to send representatives, 
but their names remain obscure. The next year, 
Dr. John MacDiarmid, of DeLand, retiring pres- 
ident cf the Florida Medical Association, was ap- 
pointed to represent Florida on the Council. He 
served in that capacity from 1907 to 1910 and 
was succeeded by Dr. J. M. Jackson, of Miami, 
in 1911. Dr. Jackson was president of the asso- 
ciation in 1912 and presided over the annual 
meeting held in Jacksonville that year. 


Other presidents from Florida have been Dr. 
H. Marshall Taylor, of Jacksonville, in 1935, and 
Dr. Walter C. Jones, of Miami, in 1953. In addi- 
tion to the Jacksonville meeting in 1912, four an- 
nual meetings have been held in Florida, all in 
Miami—in 1929, 1946, 1948 and 1952. Florida 
has been well represented in the Council across 
the years, and many of the state’s leading special- 
ists have been active in the numerous sections. 


The historical and inspirational meeting in 
Chattanooga foreshadows a great annual scientific 
session in the nation’s capital next month. From 
the beginning, the emphasis has remained on sci- 
entific medicine. The founding fathers provided 
in the constitution and by-laws they adopted at 
Chattanooga 50 years ago that “the exclusive pur- 
pose of this Association shall be to develop and 
foster scientific medicine. . . . It shall not at any 
time take active part in any economic, political 
or sectarian questions or concerted movements for 
securing legislative enactments.” It was also pro- 
vided at the outset that a physician must be a 
member of his county and state medical societies 
to be eligible to membership. These provisions 
have continued in effect to the present time. 


Devoted exclusively to scientific medicine 
through the years, the association years ago ex- 
panded its membership beyond the borders of the 
six original states by making eligible to member- 
ship physicians who were members of the state 
and county medical societies in Arkansas, District 
of Columbia, Kentucky, Maryland, Missouri, 
North Carolina, Oklahoma, South Carolina, Tex- 
as, Virginia and West Virginia. From throughout 
the South, a large representation from its 10,000 
members will gather in Washington on Novem- 
ber 12 to 15 to participate in this fiftieth an- 
niversary celebration. Many Florida doctors will 
be among those who will count it a privilege to 
participate in this great meeting. They are proud 
to be a part of this organization which since the 
beginning of the century has been a great force 
in advancing scientific medicine in the South. 
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ACHROMYCIN 


Tetracycline Lederle 


for prophylaxis and treatment of 


obstetric infections 


Posner and his colleagues! have reported on 
the use of tetracycline (ACHROMYCIN) in 96 
cases of obstetric complications, including 
unsterile delivery, premature rupture of the 
membranes, endometritis, parametritis, and 
other conditions. They conclude that this 
antibiotic.is ideally suited for these uses. 


Other investigators have shown ACHROMYCIN 
to be equally useful in surgery and gynecology 
and virtually every other field of medicine. 
This outstanding antibiotic is effective against 
a wide variety of infections. It diffuses and 
penetrates rapidly to provide prompt control 
of infection. Side effects, if any, are negligible. 


Every gram of ACHROMYCIN is made in 
Lederle’s own laboratories and offered only 
under the Lederle label—your assurance of 
quality. It is available in a complete line of 


dosage forms, including 


ACHROMYCIN SF 


ACHROMYCIN with STRESS FORMULA VITA- 
MINS. Attacks the infection, bolsters the 
patient’s natural defenses, thereby speeds 
recovery. Especially useful in severe or pro- 
longed illness. Stress formula as suggested by 
the National Research Council. 

SF Capsules, 250 mg. 

SF Oral Suspension, 125 mg. per tea- 

spoonful (5 cc.) 


For more rapid and complete absorp- 
tion. Offered only by Lederle! 


filled sealed capsules 
1Posner, A. C., et al.; Further Observations on the Use of Tetra- 


cycline Hydrochloride in Prophylaxis and Treatment of Obstetric 
Infections, Antibiotics Annual 1954-55, pp. 594-598. 
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LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 


"reo. U.S. PAT. OFF. 


PHOTO DATA: SPEED GRAPHIC CAMERA, 
F.16, 1/50 SEC., ROYAL PAN FILM 
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EVERY WOMAN 


WHO SUFFERS 


IN THE 


MENOPAUSE 


DESERVES 


“PREMARIN: 


widely used 


natural, oral 


IC > TY? 
AYA) ogen 


AYERST LABORATORIES 
New York, N.Y. @ Montreal, Canada 


5646 





VotuME XLIII 
NuMBER 4 


Distinguished Service Award 


Of the Southern Medical Association 

At the Houston meeting of the Southern Med- 
ical Association last November, a Distinguished 
Service Award was created by the Southern Medi- 
cal Association. It was established for the pur- 
pose of recognizing a physician-member of the 
association for outstanding contributions to the 
advancement of medicine. Formerly a Research 
Medal had been awarded to 15 recipients since 
1912 for work done only in the field of pure med- 
ical research. 

Another purpose was to broaden the base of 
the scientific awards. The new award may be 
bestowed for outstanding and meritorious work 
performed in any field of medicine or its related 
and ancillary sciences. Outstanding achievement, 
therefore, in the broad fields of medicine, surgery, 
research and medical education, and in any of the 
medical and surgical specialties, comes within the 
scope of the Distinguished Service Award. 

Any member of the association in good stand- 
ing is eligible for nomination as a recipient of the 
award, and any member in good standing may 
nominate a candidate. An unpublicized commit- 
tee evaluates the nominees, selecting three an- 
nually for submission to the Council. The Coun- 
cil then elects one of the three as the recipient. 
This choice is made during the annual meeting, 
and the successful nominee is publicly presented, 
if possible, during the last general session of the 
membership at a given annual meeting. 

Those who wish to nominate a fellow-physician 
may obtain official forms from the association’s 
headquarters. Surely this state has its share of 
candidates worthy of nomination. The first Dis- 
tinguished Service Award is to be presented at the 
Golden Anniversary Meeting in Washington next 
month. Will a Florida candidate have a chance 
to win it? Certainly not, unless some colleague 
takes the trouble to nominate him. 
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S, A. Kyle Funeral Director 
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Small-focus rotating anode x-ray tube 
...@asy, accurate radiographic centering by 
projected knife-edge lightbeam. 






PICKER X-RAY [CORPORATION 
23 Sewth Broodwey, | White Pleina, M. ¥. 


save up to ‘1,976 
on new “packaged” 
CENTURION 200 ma 


radiographic-fluoroscopic units 






For a limited time, here’s your chance to acquire a fine Picker 200 ma 
x-ray combination at a very substantial saving. Not skimpy 
“built-to-price” equipment, mind you, but a standard 
Picker Centurion Il x-ray unit with all the advantages (too many = Smooth-gliding floor-ceiling 

‘ : . Twintrack tubestand rotates full circle 
to list here; we can cite only a few) that mean so much in with 90° clickstops. Rigid 
operating ease, technical flexibility and long-term satisfaction. self-swallowing telescopic tubearm 


slips x-ray tube deftly into place 
under table for fluoroscopy. 













If you’ve been thinking of investing* in a new x-ray machine 
or upgrading your present facilities, this is opportunity 
knocking. Your local Picker representative will be glad 
to show you why. Call him in. 








*If you'd rather, you can also realize these savings through the 
Picker Rental Plan. Ask the Picker man about it while you're at it. 






Heavy duty Picker generator (200 ma, 
100 KVP) and distinguished upright 


inet. tt tic Monit : - 
control catinet. Fas cyano yaaa High-style “prestige” table, luxurious finish. Clear access all around 
operation. Full-range time-KV . * s 

‘ é é — front, back, both ends — no protruding floor obstructions. Poised hand-rock 
selection without technical : 3 ’ ‘ ‘ 
compromises or quiet motor-drive. Weight counterbalanced fluoroscopic tower with 
p either full size screen or Polyfilmer for 8” x 10” spotfilms (as shown here). 
MIAMI 35, FLA., 1363 S.W. 22nd Street Jacksonville, Fla., 22 North Laura Street 


St. Petersburg, Fla., 601 Rutland Bldg. 
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Let us be slow indeed to point the accusing finger, 
and quick to break the doubtful silence with a 
friendly word. As most of us know from our own 
experiences, it helps a lot. 
—The Bulletin, Dade County Medical 
Association, June 1956 
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CLASSIFIED 
Advertising rates for this column are $5.00 per 
insertion for ads of 25 words or less. Add 20c for 
each additional word. 








BIRTHS, MARRIAGES AND DEATHS 











Births 

Dr. and Mrs. Valentine Bloch, of North Miami, an- 
nounce the birth of a son, Warren Edward, on July 5, 
1956. 

Dr. and Mrs. Bernard B. Vinoski, of Miami, an- 
nounce the birth of a son, Bernard Jr., on July 19, 1956. 

Dr. and Mrs. William Ingram Jr., of Jacksonville, an- 
nounce the birth of a daughter, Louise O’Connell, on 
July 8, 1956. 

Dr. and Mrs. Robert J. Brown, of Jacksonville, an- 
nounce the birth of a son, Jonathan Judson, on July 27, 
1956. 


Marriages 


Dr. James E. Kicklighter, of Sarasota, and Miss Mary 
Alice Eaton were married July 20, 1956, in Sarasota. 


Deaths — Member 
LeBreton, Prescott, Middletown, N. Y............ July 26, 1956 





MEDICAL OFFICE FOR LEASE: New Medical- 
Dental Arts Building. Air conditioned. Large wait- 
ing rooms. Very reasonable lease for the right medi- 
cal doctors. Write H. W. Tustison, D.D.S., 1000 S. 
Federal Highway, Fort Lauderdale, Fla. 


WANTED: Physician with Florida license. In- 
terest in Physical Medicine and Geriatrics. State 
qualifications in writing. The Miami-Battle Creek, 


Miami Springs, Fla. 


GENERAL PRACTITIONER: Wanted for group 
practice in Dade-Breward area. Write 69-194, P.O. 
Box 2411, Jacksonville, Fla. 


WANTED: General Practitioner or Internist to 
fill vacancy in South Central Florida. Unusual op- 
portunity to get quickly established without great 
expense. Write for appointment or interview. Write 
69-197, P.O. Box 2411, Jacksonville, Fla. 


GENERAL PRACTITIONER: Age 56—desires lo- 
cation or association with individual or group. Excel- 
lent references. Write 69-199, P.O. Box 2411, Jack- 
sonville, Fla. 


PHYSICIAN WANTED: Two General Practi- 
tioners, Pediatrician, E.E.N.T. (Board Member), and 
Psychiatrist to associate with a well established med- 
ical group in a rapidly growing central Florida East 
Coast area. Salary Open— depending on experience 
find training—with eventual partnership. Give com- 
plete personal’ and professional data in first letter. 
Florida license required. Write P.O. Box 57, Rock- 
ledge, Fila. 
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integrated relief... 


mild sedation 


CIBA 


Summit, N. J. mucosal analgesia 





Trasentine-Phenobarbilal 


visceral spasmolysis 










TABLETS (yellow, coated), each containing 
50 mg. Trasentine® hydrochloride (adiphenine 
hydrochloride CIBA) and 20 mg. phenobarbital. 


2/22284% 





|. Froripa, M.A, 


~PARKE, DAVIS & COMPANY 
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Doctor, you have probably seen one 
or more of these current Parke-Davis 
advertisements in leading general 
magazines—and you know that the 
much-talked-about theme of these 
ads is that prompt and proper medical 
care is one of today’s biggest bargains. 
Through our sales representatives who 
call on you, and your letters to us, we 
know that this is the type of laity 
advertising you like to see. 


The reproduction on the facing page 





fe ec inne whet 


PORKL ORNS SEOMPANY =. 


aan eo eeuer cava 


bila ee 


is the latest example of this advertis- 
ing. It tells the public that they can 
discuss medical fees with their physi- 
cians without embarrassment . . . and 
that such discussions improve the 
important relationship between doctor 
and patient. 


We are gratified at your response 
to these public messages, and you 
can be sure that Parke-Davis national 
advertising will continue to be in our 
mutual best interests. 


PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 


Reaching millions of people in LIFE, POST, TODAY’S HEALTH 


and other leading magazines 














ATARAXOID is a unique, new combination of STERANE and 
ATARAX, which now permits simultaneous symptomatic 
control and reduction of attendant anxiety and apprehension 
in rheumatoid arthritis and other indications. 


The added tranquilizer control, desirably easing mental stress, 
also directly assists clinical progress. It minimizes the 
chance of exacerbation related to emotional strain and 
facilitates patient confidence and cooperation in the 
therapeutic program toward maximum rehabilitation. 


ATARAXOID exerts the anti-rheumatic, anti- 
inflammatory activity of STERANE distinctly superior 
to previous steroids, effective in radically reduced 
dosage, and with minimal disturbance of electrolyte 


and fluid metabolism. 


The ataractic effect is a 
central neuro-relaxing 
action — the result of 

a marked cerebral speci- 
ficity — free of mental 
fogging and devoid of any 
major complications: 

no liver, blood or brain 
damage. This peace- 
of-mind component is 
also used in the lowest 
dosage range. 


Supplied: Each green, scored, 
ATARAXOID oral tablet 
contains 5 mg. prednisolone 
(STERANE) and 10 mg. 
hydroxyzine hydrochloride 
(ATARAX). Bottles of 30 

and 100. 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 





first 
only 


Pfizer 


simultaneously 
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(Continued from page 384) 
research, academic medicine, or in the clinical 
fields of psychiatry, rehabilitation, orthopedics, or 
in the management of poliomyelitis and preven- 
tive medicine. Particulars may be obtained from 
the Division of Professional Education. The Na- 
tional Foundation for Infantile Paralysis, 120 
Broadway, New York 5. 
4 
Dr. Richard F. Sinnott of Ft. Pierce has been 
elected a director of the Chamber of Commerce 
for that city. 
Zw 
Dr. Lawrence E. Geeslin of Jacksonville dis- 
cussed atherosclerosis at a recent meeting of the 
Jacksonville Junior Chamber of Commerce. 
a 
Drs. John A. Mease Jr. and James F. Spindler 
of Dunedin have returned from Mexico City 
where they attended the Eighth International 
Congress of Radiology held in the Auditorio Na- 
cional. 


Dr. Jacob A. Glassman of Miami, assistant 
clinical professor of surgery at the University of 
Miami School of Medicine, is scheduled to address 
the One Hundred Sixth Annual Meeting of the 
Medical Society of the State of Pennsylvania on 
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Thursday afternoon, October 25. Dr. Glassman’s 
subject will be “The Re-evaluation of Breast Car- 
cinoma and Its Management.” 
4 
Drs. Hugh A. Carithers and J. Champneys 
Taylor of Jacksonville served on the faculty of 
the Southern Pediatric Seminar held recently at 
Saluda, N. C. 
Zw 
Dr. Harold S. Kaufman of Miami Beach has 
returned from Los Angeles, Calif., where he has 
completed a postgraduate course in surgery at the 
University of Southern California, School of Med- 
icine. 
Zw 
Dr. James M. Davis of Jacksonville has been 
certified a diplomate of the American Board of 
Thoracic Surgery. 
a 
Dr. Herman Glassman of Miami has been 
visiting clinics and various medical centers in 
England and other countries of Europe. 


a 
Dr. John B. Ross of Jacksonville has returned 
from Boston where he attended meetings of the 
International Congress on Hematology and the 
International Society of Blood Transfusions. 









ATLAS 


KNOWN and RESPECTED FOR A DECADE... 


INJECTABLES 





Every ATLAS injectable is manufactured in our own new, ultra-modern 
laboratory under strictest controls. Continued research and testing assures 
the finest standard injectables as well as distinctive new formulae as they 
are perfected... Potencies and purity guaranteed, yet a realistic pricing 
policy makes them readily usable in every case. 














Here is our latest Specialty... 


RESERPINE 





2.5 mg./ce. in 2 cc. Ampules 
pkgd. 10 ampules per box 





Order today from our representative or direct from our manufacturing 
laboratories. Complete medica! information sent upon request. 


ATLAS PHARMACEUTICAL LABORATORIES 


13211 Conant Avenue Detroit, Michigan 
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BUTAZOLIDIN 


(phenylbutazone GEIGY) 


potent, specific 
anti-arthritic 


Based ori an impressive background of achievement attained 





over a period of four years involving both long-term and 
short-term therapy in all the major forms of arthritis, 
BuTAZOLIDIN is recognized as one of the most effective 


anti-arthritic agents currently available. 


relieves pain 
improves function 
resolves inflammation 


BUTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar 


with its use are urged to send for literature before prescribing it. 


Geiny GEIGY PHARMACEUTICALS, Division of Geigy Chemical Corporation, New York 13, N.Y. 


72586 
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Conductive Shoe 
in dress style 


Wi Safety from 
Ba HOS, Fire and 
Explosion * 





@ Insole extension and wedge at inner corner of 
heel where support is most needed. 

@ The patented arch support construction is guaran- 
teed not to break down. 

@ Innersoles guaranteed not to crack or collapse. 

®@ Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 

¥* Conductive Shoes for surgical and operating room 
personnel. N.B.F.U. specifications. 

@ We are also the manufacturer of the Gear-Action 
Shoe designed by noted orthopedic surgeon. 

@ We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer. 

Send for free booklet, ‘‘The Preservation of the Function of the 
Foot Balancing and Synchronizing the Shoe with the Foot."' 
Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 
A Division of Musebeck Shoe Company 
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long periods of time.’’* 


*Griffith, G. C.; Dimitroff, S. P., and Thorner, M. C.: 


Ann. Int. Med. 45:7, 1956 
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WOMAN’S AUXILIARY | 


TO THE 
FLORIDA MEDICAL ASSOCIATION 
OFFICERS 


Mrs. Scottie J. Wirson, President...... Fort Lauderdale 
Mrs. Perry D. Me tvin, President-elect...........1 Miami 
Mrs. AuGusTINE F. WEEKLEY, Ist Vice Pres......... Lutz 
Mrs. Lee Rocers Jr., 2nd Vice Pres.......... Rockledge | 
Mrs. Bernarp M, Barrett. 3rd Vice Pres.....Pensacola | 
| 


Mrs. Wi tarp L. Fitzcerayv, 4th Vice Pres......Miami 
Mrs. WENDELL J. Newcoms, Kecording Sec’y..Pensacola 
Mrs. Russett B. Carson, Corres. Sec’y..Fort Lauderdale 


. . Chattahoochee 
Pensacola 


istory 
Mrs, Wittram D. Rocers, Bulletin.. 
Mrs. WILLIAM J. OverMan, Civil Defen: 





Mrs. Epwarp W. Lupwic, Treasurer........ Jacksonville 
Mrs. Laurance D. Van Tixzorc, 
NII ores ncaa sess decbview Fort Pierce | 
DIRECTORS 
WRG, TOA C, TSWARION . o0cicccccsccvcccsesoees Cocoa | 
ae ee er Miami 
Mas. SaMuEL S. LOMBARDO............-.000- Jacksonville 
COMMITTEE CHAIRMEN 
Mrs. W, Dean Stewarp, AMEF............... Orlando | 
Mrs. Joun M, Butcuer, Archives & 
Sarasota | 





Mrs. Jack F. ScHaper, Medaux Editor.......... Orlando 
Mrs. Rosert G. Neitt, Co-Editor, Medaux...... Orlando | 
Mrs, Tuomas D. Cook, Circulation, Medaux..... Orlando | 
Mrs. Lawrence R, Leviton, Adv., 
NN iiacate cern Risin aig Aniaseacahe' site gin W. Palm Beach 
Mrs. Tuomas L. Roserts Jr., Finance....Fort Lauderdale | 
Mrs. James M. Weaver, Hospitality..... Fort Lauderdale 


Mrs. S. RayMonp Cararo, Legislation......St. Augustine 
Mrs. Cuartes McD. Harris Jr., 








} 

Members-At-Large .......seceeceecees W. Palm Beach | 
Mrs. Donatp H, Ganacen, Mental Health. Fort Lauderdale | 
Mrs. SaMuEt S, Lomsparpo, Nominating..... Jacksonville 
Mrs, KENNETH J. WEILER, | 

BP INE oc ocinsccovccweseces St. Petersburg 
Mrs. Witrarp R. Gat Line, 

NN SUR CD kind civccniesscpeeses Jacksonville 
Mrs. AuGusTINE F. WEEKLEY, Organization........ Lutz 
Mrs. Asspotr Y. Witcox Jr., Program..... St. Petersburg 
Mrs, A. Frep Turner Jr., Public Relations...... Orlando 
Mrs. Witt1am A. Hopces Jr., Rev. & 

rrr err Tree Lakeland 
Mrs, Perry D. Metvin, Rev. & Resolutions 

SO EER rrr Miami 
Mrs. Lerrie M. Cariton Jr., Doctor’s Day...... Tampa 
Mrs. Epwarp W. CULLIPHER, . 

Jame Tedd Cramterd Fund so osccccsscccccvsesed Miami 
Mrs. Linus W. Hewit, Research and Romance....Tampa | 
Mrs. Ernest R. Bourkarp, Student Loan......... Tampa | 
Mrs. Witrarp E. Manry Jr., Today’s Health. Lake Wales 
Mrs. Joun R. Browninc, Yearbook..........J Jacksonville 





Register and Vote Campaign 
An Uninformed Vote is as Bad or Worse than 
no Vote at All 

Next month, on Tuesday, November 6, it will 
be the privilege of every Registered Voter in our 
nation to go to the polls in his or her precinct 
and vote for those believed to be best qualified 
for the public offices. This privilege we should 
treasure above all others, for it is the perfect 
demonstration of our real freedom. The voting 
booth is yours and no one but you will know how 
you voted — something that has always been rare 
in this world but something which has become 
more of a rare privilege following World War II 
as we have seen dictatorial countries take over 
more and more peoples and have control of all 
government offices from dog catcher up to the 
top government office. 

However to go into the voting booth unin- 
formed on how men think and how they stand 
on the fundamental principles of our freedom and 
to cast a vote for one man or another simply 
because we like his looks or because he makes an 
attractive appearance on television, or because we 
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NICOZOL 

relieves mental confusion and 
deterioration, mild memory defects and 
abnormal behavior patterns. 


WNICOZOL br wile pychosos 


REHABILITATION and RELEASE 
from public and private psychiatric 
institutions for the mildly confused and 
mildly deteriorated aged patients may 
be oy by treatment with 

the NICOZOL formula. 1-2-3 


NICOZOL IS SUPPLIED 
in capsule and elixir forms. 

Each capsule or % teaspoonful 
of elixir contains: 
Pentylenetetrazol __— 100 mg.. 
Nicotinic acid $1) =~ 


1. Levy, S. J.A.M.A, 153:1260, 1953. 





[ore amenenen —-------— i 2. Thompson, Lloyd & Proctor, Rich. 
. N. C. State, Dec. 54 
| Mail Coupon for Free NICOZOL® 3. Thompson & Proctor, Clinical Med. 
| eo in DRUG April, 1956 
. O. Box 830, Winston-Salem, N. C. S e 
: Kindly send me professional sample of NICOZOL Copsules, SPECIALTIES 
also literature on NICOZOL for senile Psychoses. INC 
ocr M.D WINSTON - SALEM, N | 
WO Se aie 4 alievaesn Zone PE ein cagas:s ethical pharmaceuticals 
Ici sc ic i ea eg ei ia een 








Distributed in California by Brown Pharmaceutical Company, 
Los Angeles, Calif. 
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know someone who knows him, or because he 
came from the old alma mater, or for whatever 
reason other than the worth of the man and his 
fundamental principles—our vote is an unin- 
formed vote based on false premises when it comes 
to his ability to serve our country, our state or 
our county to the benefit of all the people and 
as the servant of all the people, not as their 
master. 

Far be it from us to tell you Whom to Vote 
For but we do believe we may make some sug- 
gestions on How to Make up Your Mind Whom 
to Vote For. In two words, Be Informed. 

1. If the candidate has been in office before, 
how did he vote during that term of office on 
various bills affecting the real welfare of the 
people? Real welfare has nothing to do with 
economic welfare alone but has to do with the 
morale and sound faith of a people as well — not 
just their economic betterment. Did he vote for 
the good of all of the people? 

2. As a doctor and a doctor’s wife, those of 
us from the medical association or auxiliary should 
be informed of the votes on other than medical 
measures. A well rounded knowledge of the man‘s 
actions on legislative problems makes us better in- 
formed in deciding for whom to vote. 
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3. Many of our candidates will be new to the 
field of politics and should not be excluded from 
our thinking because they have no public record 
behind them. What did they do to prepare them- 
selves for public office, what was their work prior 
to entering the campaign, what has been their 
reputation for honesty, decency, community serv- 
ice prior to their entering into politics? 

4. Who are the men who are working for 
their election? If their workers and the managers 
of their campaigns are men who have had self- 
seeking, political climbing reputations in the past, 
one can be sure that those who advocate that man 
for public office intend to use him after he is in 
office. 

There is something else to this privilege of 
voting without fear and without favoritism that 
is a very necessary part of the picture. That is 
that every qualified citizen be a Registered Voter. 
Unless one is registered, he cannot vote and your 
vote is needed. 

During the past few years, many new doctors 
and their wives have moved into Florida. Do 
you know for sure that all of them are registered 
voters? If not, we all have a responsibility, yes, 
and a privilege, of seeing that they are registered 

(Continued on page 402) 
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Keleket X-Ray of Florida 


511 N.E. 15 Street 


SERVICE AND SUPPLIES 


Keleket X-Ray Equipment 
Profexray X-Ray Equipment 
Liebel-Flarsheim Bovie 
Basel Meter and Diathermy 
Cambridge Electrocardiograph 
Dallons Ultra-Sound 
Physical Therapy Equipment 


TAMPA — 





HANS B. HEETHER 
OWNER 


Phone 9-4523 
Miami 32, Florida 
e 


ORLANDO — JACKSONVILLE 
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02) clinical evidence’’”* indicates that to augment the 
= therapeutic advantages of the “predni-steroids”’ 
antacids should be routinely co-administered 
to minimize gastric distress 


ROUTINE 
CO-ADMINISTRATION 
MEANS 
uttere nisolone 


Multiple 
Compressed 


AS Colle eltra 


Cl Td 






All the benefits of the 
“predni-steroids” plus 
positive antacid action to 
minimize gastric _e 


2.5 mg. or 5 mg. 


prednisone or M @P 
prednisolone with ' 


References: 1. Boland, 50 mg. magnesium 

J. AMA. 160:613, (eebraa a trisilicate and MERCK SHARP & DOHME 
5 5 argolis 300 mg. aluminum DIVISION OF MERCK & CO., INC. 

et al, J.A.M.A. 158:454, ee hydroxide gel. PHILADELPHIA 1, PA. 


i) ors 3. Bollet, A. J. et al, 
J.A.M.A. 158:459, (June 11,) 
1955. 


*CO-DELTRA’ and ‘CO-HYDELTRA’ are the trademarks of MERCK & Co., INC, 
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(Continued from page 392) 
voters and that their ballots are cast this Novem- 
ber for national, state and county officers. This 
is one responsibility that repeats itself every year 
— that of seeing that all our members are reg- 
istered to vote and that they do vote. 

Your auxiliary stands ready to help in seeing 
that this responsibility is met. Your auxiliary can 
check the voting list and remind those who are 
not registered that they should go and register 
immediately so that their vote can be cast on No- 
vember 6. Your auxiliary can and will call the 
medical association members and their wives on 
election day to remind them that voting is a must. 
Please ask their cooperation in seeing that we ac- 
cept our responsibility and our privilege of casting 
our ballots on election day, November 6. 

May we suggest that each individual doctor, 
his wife and those of his family who can be reg- 
istered voters do the following: 

Register to Vote Now. This is a must in being 
a responsible and good citizen in your country. 

Inform yourself on Issues and Men. Remem- 
ber that an uninformed vote, be it for president 
or dog catcher, is as bad or worse than no vote 


at all. 


VotuME XLII 
NuMBER 4 


Vote on November 6. This is your privilege 
in our free country but to keep it free you must 
exercise your privilege of voting, and being in- 
formed ahead of time on each person running for 
office. Don’t stop with casting your vote for just 
the president of the United States—CAST YOUR 


VOTE FOR EVERY OFFICE. 
Mrs. Richard F. Stover 








RADIUM 


(Including Radium Applicators) 
FOR ALL MEDICAL PURPOSES 
Est. 1919 


Quincy X-Ray and Radium 
Laboratories 
(Owned and Directed by a Physician-Radiologist) 


HAROLD SWANBERG, B.S. M.D. Director 


W. C. U. Bidg. Quincy, Illinois 























INTERNATIONAL 
HEMACRIT-HIGH SPEED 


MICRO - HEMATOCRIT CENTRIFUGE 


This centrifuge is used for rapid blood cell 
volume testing by the Guest-Siler method. It 
spins 24 glass capillary tubes with speeds in 
excess of 11,000 r.p.m.—ASK FOR LITERA- 


TURE. 


urgical 
SUPPLY COM 


1050 W. Adams St. 


T. B. SLADE, JR. 


Jacksonville, Fla. 
J. BEATTY WILLIAMS 


P. O. Box 2580 








